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LETTERS 


Who  was  the  man  o?i  our  December  cover  (above,  center)?  In  the  letters  belozv,  physiognomists  in  the  Class  of  1935  make  a  convincing  case 
for  John  P.  ("Jake")  Cowiii  (above,  left).  Charles  Best  appears  (above,  right)  in  the  photo  mentioned  by  Dr.  Evans. 


Best  Laid  Plans? 

"Canada's  Best,"  Mary  Sunday's 
account  of  the  discovery  of  insulin,  has 
delighted  me.  I  recall  the  portrait  op- 
posite the  entranceway  into  the  Com- 
mon Room  of  Vanderbilt  Hall.  I  had 
always  thought  the  subject  was  a 
young  Harvard  physician  killed  in 
World  War  I.  Now  I  know  his  true 
identity. 

The  discovery  of  insulin  was 
epochal  —  not  only  for  diabetics,  but 
also  for  medicine.  Insulin,  along  with 
liver  extract  in  the  1920s,  established 
the  medical  concept  that  disease  could 
be  scientifically  treated.  Prior  to  this. 
Osier  and  his  contemporaries  had 
properly  destroyed  the  myths  that 
plagued  medicine  in  the  late  nine- 
teenth century  such  as  bleeding,  purg- 
ing,  herbal   therapy,   and  other  nos- 


The  editors  welcome  letters  from  readers, 
particularly  in  regard  to  articles  published 
recently  in  the  Harvard  Medical  Alumni 
Bulletin.  Letters  should  be  brief,  double 
spaced,  submitted  in  duplicate,  and  marked 
"for  publication."  Not  all  letters  can  be 
used;  those  accepted  will  become  the  prop- 
erty of  the  HMAB  and  may  be  edited,  al- 
though we  are  unable  to  provide  pre-pub- 
lication proofs. 


trums,  but  had  created  a  nihilism  of  all 
therapy.  Diagnosis  and  prognosis 
were  paramount.  The  isolation  and 
use  of  insulin  changed  all  of  that. 

Although  Sunday  aptly  describes 
previous  efforts  to  isolate  insulin  and 
their  failure,  she  does  not  comment  tin 
why  they  might  have  failed  while 
Banting  and  Best  succeeded.  She 
mentions  the  Duboscq  colorimeter  that 
aided  Best  but  she  does  not  mention 
that  Otto  Folin  and  Hsien  Wu  of  HMS 
described  a  quantitative  method  for 
the  measurement  of  blood  sugar  that 
was  vastly  superior  to  any  previous 
method.  Small  quantities  of  blood  (1-2 
cc  of  blood  filtrate)  could  be  used  with 
great  accuracy. 

The  procedure  is  explained  in  the 
journal  of  Biological  Chemistry  in  1919 
(Vol.  38,  pp.  81-110).  This  brief  article 
describes  methods  for  the  measure- 
ment of  non-protein  nitrogen,  urea, 
creatinine,  creatine,  and  uric  acid,  as 
well  as  sugar.  Similar  contributions  to 
our  knowledge  today  would  be  re- 
ported in  perhaps  twenty  papers,  or  at 
least  a  monograph. 

Perhaps  it  was  the  use  of  this 
method  in  the  experiments  done  by 
Banting  and  Best  that  prevented  either 
over-  or  under-dosing  of  insulin  in 
animals  and  allowed  them  to  survive. 
In   addition    to   Joslin's   and   Minot's 


"Boston  collaboration,"  that  of  Folin 
and  Wu  deserves  mention.  I  maintain, 
as  others  before  me  have,  that  Folin 
and  Wu  deserved  a  part  of  the  Nobel 
prize.  Perhaps  plus  or  minus  5  per- 
cent —  the  milligram-accuracy  range 
for  their  detecHon  of  blood  sugar. 

Sunday  says  that  when  Macleod 
asked  for  volunteers  from  among  his 
physiology  students,  "Best,  newly 
graduated,  rushed  forward."  I  met 
Best  at  Columbia  in  1938.  His  interest 
at  that  time  was  in  heparin,  and  Erwin 
Chargass  and  I  had  recently  described 
the  interaction  of  protamine  and 
heparin.  On  this  visit  Best  was  asked 
how  he  had  become  interested  in 
working  with  Banting  and  he  replied, 
"Dr.  Macleod  told  the  three  of  us  who 
were  physiology  students  that  one  of 
us  would  have  to  work  with  Dr.  Bant- 
ing and  do  the  blood  sugars.  We 
flipped  a  coin  and  I  lost."  The  story 
could  be  apocryphal. 

Kenneth  B.  Olson  '33 

I  have  just  received  the  December 
1980  Bulletin  and  read  with  interest 
your  comment  on  page  1  about  the 
portrait  on  the  cover. 

I  do  not  think  it  is  Charlie  Best, 
and  am  almost  certain  it  is  of  a  student 
named  Cowin  who  came  to  HMS  from 
Harvard  College  where  I  knew  him  in 


the  Harvard  University  Instrumental 
Club.  His  first  name  a)uld  have  been 
James  but  I  am  not  certain.  He  was  a 
very  attractive  and  bright  person.  I 
cannot  recall  his  class  (maybe  between 
1935-1940),  but  he  was  readily  admit- 
ted, and  died  while  in  medical  school 
to  the  great  sorrow  of  all  who  knew 
him. 

I  remember  when  his  portrait  was 
hung  in  Vanderbilt,  but  have  not  had 
occasion  to  think  of  him  for  these 
many  years  and  1  could  be  inaccurate.  I 
would  not  settle  on  Charlie  Best,  how- 
ever, unless  my  sagging  memory  can 
be  proven  entirely  wrong. 

Donald  C.  Gates  '32 

Along  with  a  couple  of  Valentines 
yesterday  came  the  current  number  of 
the  Harvard  Medical  Aluiiiiii  Bulletin.  Its 
cover  had  a  familiar  look,  with  its 
beautiful  color  reproduction  of  the 
portrait  from  Vanderbilt  Hall;  but  1 
i]uestion  the  attribution  to  Dr.  Charles 
Best.  Your  Bulletin  indicates  that  even 
Mary  Sunday  is  not  certain.  Hence  1 
write  to  offer  some  information  that 
may  or  may  not  be  pertinent. 

It  is  my  recollection  (hazardous!) 
that  the  portrait,  so  long  in  Vanderbilt 
Hall,  is  of  John  P.  Cowin,  a  member  of 
our  Class  of  1935  who  died  in  August 
1933,  halfway  through  the  school.  If  1 
am  not  mistaken,  the  picture  used  to 
have  an  identification  label. 

A  few  points  v\'orth  mentioning: 
The  subject  in  the  portrait  has  hair 
parted  on  the  left,  as  did  our  class- 
mate, pictured  on  Page  55  of  our  1935 
y4('sa//(i/)((7(/.  In  both  photos  in  the  Bul- 
letin of  the  voung  Dr.  Best,  his  part 
was  on  the  right.  (In  the  third  photo  he 
was  bald!) 

In  1939  1  served  as  Dr.  Blackfan's 
exchange  resident  for  six  weeks  at  the 
Hi>spital  for  Sick  Children  in  Toronto 
and  my  counterpart  came  to  the  Bos- 
ton Children's.  During  my  "foreign" 
visit,  I  became  acquainted  with  Dr. 
Best.  He  had  a  marvelously  engaging 
persiinalitv  and  was  fun  to  be  with. 
Offhand  I  would  guess  that  he  would 
not  have  been  painted  wearing  a  tie 
clip,  vest,  or  a  gold  watch  chain!  lie 
was  a  genuine,  homespun,  uncompli- 
cated man  from  Uest  Pembroki', 
Maine. 

1  am  looking  torwani  to  Chapti-r 
Two  in  what  I  hope  you  will  agree  is 
somewhat  of  a  mystery. 

David  H.  Clement  '3.S 


1  very  much  enjoyed  Mary  Sun- 
day's article  on  "Canada's  Best,"  but  1 
still  have  a  nagging  feeling  about  that 
portrait  on  the  cover  of  the  Bulletin.  As 
a  student  at  HMS  from  1954-58,  1  saw 
it  a  number  of  times  and  was  under 
the  impression  that  it  was  someone 
other  than  Best.  From  the  pictures  in 
the  article,  it  looks  as  though  Best 
parts  his  hair  on  the  opposite  side  and 
has  a  different  ear  structure.  I  thought 
1  recalled  that  the  portrait  was  of  a 
brilliant  young  instructor  at  the  Medi- 
cal School  who  died  at  an  early  age. 

One  other  point  v\hich  comes  up 
is  that  during  my  years  at  HMS,  there 
was  an  instructor  in  biochemistrv 
doing  the  same  type  of  work  as  Bant- 
ing and  Best.  Unfortunately,  his  name 
eludes  me.  He  had  apparently  reached 
the  same  conclusions  at  the  same  time 
but  had  not  published  when  they  did, 
and  seems  to  have  become  a  footnote 
to  historv. 

Barton  A.  Brown  '58 

Mary  Sunday's  article  in  the  De- 
cember Bulletin  was  delightful  and  I 
think  t]uite  accurate.  It  is  my  belief  that 
the  portrait  in  the  Common  Room  is 
that  of  Charles  Best. 

When  Dr.  Banting  presented  the 
data  at  Yale  in  December  1921,  1  hap- 
pened to  be  sitting  immediately  in 
front  of  Best  and  was  greatly  im- 
pressed by  his  modesty  when  he 
heard  Dr.  Frank  Allen's  compliment  of 
the  report. 

Several  times  afterward  I  had  thv 
pleasure  of  meeting  him;  the  most 
impressive  was  when  he  spoke  about 
the  late  Dr.  Howard  Root  at  the  New 
hngland  Deaconess  Hospital  a  few 
years  ago. 

Albert  A.  Horner  '11 

Ms.  Mary  Sunday's  delightful  bit 
on  Charles  Best  brought  back  memo- 
ries oi  the  dedication  of  the  Common 
Room  at  which  1,  along  with  many 
other  students,  was  privileged  to  be 
present.  Ihere  is  no  doubt  in  my  mind 
that  the  portrait  is  indeed  that  of 
C  harles  Best;  any  doubt  would  be  dis- 
pelled by  comparing  it  with  a  picture 
.ippearing  in  ^n  article  entitled,  "Insu- 
lin," bv  Barrie  Pitt  in  the  April-Mav 
1981  issue  of  Pr;7;s/i  Uerita\;e.  The  stor\ 
has  been  told  -  ^nd  I  think  it  is  valid 
—  that  the  unknown  investigator  |Dr. 
Banlingj,  recenlK'  arrived  in  London, 
C>nla!io,   reiuu'sleil  an  assistant,   anil 


Best  was  one  of  two  students  avail- 
able. The  assignment  did  not  look  at- 
tractive and  Best  lost  the  toss! 

Joseph  P.  Evans  '29 

1  was  shocked,  as  were  my  class- 
mates, to  see  the  handsome  portrait  of 
our  friend  Jake  Cowin  on  the  cover  of 
the  December  edition  of  the  Bulletin 
mislabelled  as  that  of  Dr.  Charles  Best. 
Jake  died  in  1933  and  his  mother  gave 
the  portrait  to  the  School. 

Mary  L.  Sunday  could  not  be  ex- 
pected to  know  the  difference,  but 
former  editor  Richardson  who  counte- 
nanced this  misidentification  certainly 
knew  that  anyone  who  lot)ked  so  dis- 
tinguished could  only  have  been  a 
member  of  the  Class  of  '35.  The  pro- 
prietors of  Vanderbilt  Hall  are  of 
course  responsible  for  the  portrait  not 
being  appropriately  labelled  on  the 
back,  but  it  is  a  boisterous  and  bawdy 
place  which  1  avoided  frec]uenting  as 
an  undergraduate  and  I  am  not  at  all 
surprised  at  the  original  nameplate 
being  lost. 

There  are  three  pictures  of  Dr. 
Best  in  the  article.  The  one  on  page  12 
was  taken  when  he  was  about  the 
same  age  as  Jake  was  when  his  portrait 
was  painted.  Close  scrutiny  of  these 
photographs  would  clearly  establish 
that  the  portrait  was  not  of  Dr.  Best. 
The  latter  had  an  at]uiline  nose;  Jake's 
was  straight.  As  seen  in  the  picture  on 
page  14,  Dr.  Best's  ears  are  attached  to 
his  head  without  lobes;  Jake  had  ear- 
lobes.  Also,  Dr.  Best's  hair  was  dark; 
Jake's  was  a  wavy  light  brown  and 
parted  on  the  left.  In  the  picture  on 
page  1 1  Dr.  Best's  was  parted  in  the 
middle,  in  the  one  on  page  12  it  was 
parted  on  the  right  and  brushed  quite 
flat,  in  the  one  on  page  14  it  was  again 
parted  in  the  middle,  but  this  time 
with  a  somewhat  wider  part  as  best 
suits  M'i  older  man. 

My  classmates  are  outraged  by 
Editor  RicharcJson's  unseemly  practi- 
cal joke.  1  presume  he  has  skipped 
town,  and  therefore  I  demand  that 
you  write  a  complete  explanation 
and  an  abject  apology  in  the  next 
issue  of  your  rag.  Our  class  will  not 
be  in  town  again  until  our  50th  reun- 
ion in  |9S5;  but  at  that  time  it  1  ditor 
Richardson  has  sneaked  back  and  Ms. 
Sunday  is  still  about,  we  will  be  glad 
to  ride  them  i>uf  on  a  rail,  suitably 
clad  in  tar  and  feathers. 

Lamar  Souttor  '35 


George  Richardson  replies: 

Lamar  Soutter  35  is  dearly  an  ex- 
cellent physiognomist.  Archivists  at 
HMS  and  its  allied  hospitals,  even 
those  of  the  Iconographic  Collection  of 
the  Boston  Medical  Library,  should 
take  note,  and  avail  themselves  of  his 
talents  in  stemming  the  rising  tide  of 
unlabeled  portraits.  A  shame  that  a 
portrait  of  Charles  H.  Best  does  not 
indeed  hang  in  the  Charles  H.  Best 
Room.  After  all,  a  portrait  of  Lamar 
Soutter  '35  does  hang  in  the  Lamar 
Soutter  Library  at  the  University  of 
Massachusetts  Medical  School.  Perish 
the  thought  that  his  portrait,  so  unmis- 
takable in  its  physiognomy,  might  one 
day  be  attributed  to  some  Nobelist  as 
yet  unnamed! 

Since  reading  Dr.  Soutter's  pee- 
vish epistle,  I  have  oscillated  between 
(1)  challenging  him  to  a  duel  and  (2) 
eating  crow.  (I  am  not  game  for  being 
tarred  and  feathered.)  Out  of  defer- 
ence to  his  lovely  wife,  I  have  elected 
to  eat  crow.  Mea  culpa!  Mea  gravis- 
sima  culpa! 

But  at  least  we  now  know  who  the 
handsome  young  subject  of  the 
portrait  in  the  Charles  H.  Best  Room 
is.  My  sincerest  regrets  to  the  Cowin 
family;  I  hope  thc',t  appropriate  label- 
ing will  soon  be  forthcoming. 

Mary  Sunday  replies: 

Alas,  in  art  history,  just  as  in  med- 
ical research,  one  runs  the  risk  of  mak- 
ing erroneous  conclusions  based  on 
insufficient  data!  1  hope  that  the  Har- 
vard Medical  alumni  community  will 
show  mercy  and  refrain  from  tarring 
and  feathering  Dr.  Richardson  and 
myself  for  tentatively  identifying  the 
portrait  of  the  young  man  in  the  Van- 
derbilt  Hall  Commons  Room  as 
Charles  Best. 

On  the  basis  of  considerable  evi- 
dence from  knowledgeable  alumni,  I 
am  convinced  that  the  portrait  is  of 
John  P.  Cowin,  a  member  of  the  class 
of  '35,  and  not  Charley  Best,  as  was 
suggested.  That  incorrect  judgment 
was  based  on  facial  similarities  be- 
tween the  portrait  and  old  photo- 
graphs of  Dr.  Best,  as  well  as  its 
strategic  location  under  the  only  spot- 
light, opposite  the  doorway,  of  the 
"Charles  Herbert  Best  Room."  Al- 
though both  Dr.  Albert  Hornor  '11  and 
Dr.  George  Thorn  tell  me  that  they  too 
noted  similarities  between  Best  and 
the  mystery  portrait,  there  are  several 


discrepancies  that  cannot  be  simply 
dismissed  in  the  name  of  "artishc 
license." 

First  of  all,  I  agree  that  the 
hairstyle,  ear  structure,  and  formal  at- 
tire in  the  portrait  differ  significantly 
from  Best's  style;  secondly,  Mrs.  Best 
now  tells  me  that  she  has  no  recollec- 
tion of  a  portrait  of  her  husband  in  the 
Common  Room,  although  she  has 
vivid  memories  of  the  dedication 
ceremonies  in  the  1920s.  Thanks  to  the 
communication  network  of  the  Bulle- 
tin, particularly  the  letters  from  Drs. 
Brown,  Clement,  Gates,  Soutter,  and 
Olson,  another  piece  in  this  jigsaw 
puzzle  of  HMS  history  has  been  set  in 
place. 

It  is  of  further  note  that,  although 
the  portrait  is  lacking  a  nameplate, 
someone  has  scrawled  "Corwin"  in 
chalk  on  the  backside  of  the  frame  — 
which  only  goes  to  show  that  every 
clue  may  be  important  in  solving  any 
research  or  diagnostic  dilemma. 

Teaching  in  Alcoholism 
—  More  than  4-2-1 


Dr.  Blume's  article  (December 
1980)  on  alcoholism  was  timely,  in- 
formative, and  inspirational.  Her 
thoughtful  comments  on  the  disease 
concept  were  especially  concise  and 
helpful.  In  this  vein,  George  Vaillant 
has  expanded  his  long-term  studies  to 
populations  less  privileged  than 
healthy  Ivy  League  college  students. 
The  results  support  Dr.  Blume's  con- 
tention that  alcoholism  is  not  a  symp- 
tom of  another  problem  such  as  psy- 
chiatric illness,  but  rather  a  disease 
process  with  its  own  determinants  and 
adverse  psychological  consequences.  I 
agree  that  we  will  likely  have  as  many 
"alcoholisms"  as  we  have  different 
types  of  diabetes  (see  page  15  of  the 
article  on  Best  in  the  same  December 
issue),  but  the  evidence  is  mounting 
that  only  a  minority  of  persons  with 
alcoholism  (note  the  difference  be- 
tween "diabetic,"  as  a  noun,  and 
"person  with  diabetes")  drink  because 
of  emotional  disturbances. 

Fortunately,  HMS  students  do  not 
have  to  belong  to  Dr.  Pursch's  "four- 
two-one  club."  A  faculty  psychiatrist 
at  HMS,  Dr.  Margaret  Bean,  has  been 
appointed  a  NIAAA  career  teacher  in 
alcoholism   and   substance   abuse   at 


HMS.  Her  problems  in  getting  the 
support  of  "Harvard  Medical  School" 
—  in  reality  a  network  of  independent, 
hospital-based  departments  of  psy- 
chiatry, medicine,  pediatrics,  etc.  — 
were  enormous,  only  to  be  exceeded 
by  the  difficulty  of  producing  a 
unified,  planned  curricular  change  in 
both  the  basic  science  and  clinical 
teaching  units.  We  are  lucky  to  have 
this  dedicated,  talented,  and  inspiring 
faculty  member  available  for  our  stu- 
dents. 

I  have  been  involved  with  alcohol- 
ism teaching  based  at  Cambridge 
Hospital  since  1971.  Introduction  to 
clinical  medicine  students  at  MGH, 
Cambridge,  BIH,  and  Mt.  Auburn  (120 
HMS  II's)  last  year  received  at  least 
three  hours  of  seminar  teaching  in  al- 
coholism. A  variety  of  elective  experi- 
ences in  addictions  are  available  (and 
taken);  and  advanced  medicine  clerks 
at  Cambridge  received  instruction  in 
the  treatment  of  alcoholism,  as  well  as 
management  of  the  familiar  complica- 
tions of  the  basic  disease  (perhaps  a 
drop  in  the  bucket  for  the  nation's 
number  one  health  problem,  but 
definitely  an  improvement  over  the 
4-2-1  club).  I  am  convinced  that  one  of 
the  major  problems  in  teaching  in  this 
area  is  that  the  cognitive  data  base  is 
small,  but  the  development  of  good 
interviewing/interpersonal  communi- 
cation skills  requires  a  practical  experi- 
ence which  can  only  be  delivered  in 
closely  supervised,  real  patient  care 
settings.  The  curricula  must  pay  closer 
attention  to  the  development  of  all 
doctors  as  pracHtioners  of  basic  pri- 
mary care  skills,  and  the  "art  of 
medicine,"  then  expand  the  knowl- 
edge base  and  application  of  thera- 
peutic attitudes  and  communications 
skills  to  the  care  of  patients  with  alco- 
holism, whether  in  the  office  of  the 
surgeon,  obstetrician,  pediatrician,  or- 
thopedist, psychiatrist,  or  internist. 
Dr.  Bean's  support  by  NIAAA  gives 
HMS  the  opportunity,  and  we  have  a 
small  start  in  the  right  direction,  but 
still  a  long  way  to  go.  I  hope  students 
and  alumni  will  be  vocally  supportive 
of  alcoholism  teaching  efforts  in  gen- 
eral, and  Dr.  Bean  in  particular. 
William  D.  Clark  '65 

Assistant  Professor  of  Medicine 

Cambridge  Hospital 

Medical  Director 

Cambridge/ Somerville  Alcohol- 
ism Intervention  Center 


HEADINGS 


Jackson  Professorship 
Goes  to  Potts 

When  Alexander  Leaf  became 
chief  of  medicine  at  the  Massachusetts 
General  Hospital,  Lyndon  Johnson 
was  President  of  the  United  States  and 
George  Packer  Berry  had  only  recently 
turneci  the  deanship  of  Harvard  Medi- 
cal School  over  to  Robert  Ebert.  Now, 
some  fifteen  years  later,  John  T.  Potts, 
Jr.  '57,  head  of  the  MGH  endcKrinol- 
ogy  unit  since  1%8  and  an  interna- 
tional authority  on  calcium  metabo- 
lism and  the  parathyroid  hormone 
(PTH),  has  succeeded  Leaf  as  James 
Jackson  Professor  of  Clinical  Medicine 
and  chief  of  medicine  at  the  MGH. 
Meanwhile,  Leaf  has  become  Ridley 
Watts  Professor  of  Preventive  Medi- 
cine and  chairman  of  the  new  depart- 
ment of  preventive  medicine  and  clini- 
cal epidemii)logy.  Thus  t>ne  era  draws 
ti)  a  close  and  another  begins. 

Michael  Rosenblatt  73  has  taken 
Potts's  place  at  the  head  of  the  endo- 
crinology unit,  but  Potts  intends  to 
remain  as  involved  in  parathyroid  re- 
search as  his  new  responsibilities 
permit.  He  admitted  in  a  recent  inter- 
view that  he  would  be  very  disap- 
pointed if  he  couldn't  keep  active  in 
that  field.  "But  my  job  now  is  to  lead 
the  department  of  medicine,"  he  said, 
"to  keep  things  in  trim  in  fiscal  terms 
and  happy  and  productive  in  human 
terms.  The  times  demand  flexibility 
and  inventiveness." 


In  these  belt-tightening  times, 
Potts  will  have  to  decide  which  belts  to 
pull  up,  and  by  how  many  notches. 
"For  some  time  now,  health  care  has 
cost  society  more  than  society  wants  to 
pay,"  he  said.  As  an  eminently  suc- 
cessful researcher.  Potts  is  particularly 
anxious  to  sustain  what  he  calls  "the 
delicate  fabric  of  research,"  despite 
ever-declining  levels  of  available  fund- 
ing. "The  MGH  has  survived  lean 
times  because  we  work  at  it.  But  in  this 
era  even  the  best  of  units  are  threat- 
ened with  having  to  reduce  their 
scope.  Patient  care  comes  first.  But  if 
the  staff  has  inadequate  time  for  their 
research  they  may  lose  the  opportu- 
nity to  pursue  it."  There's  the  rub,  of 
course,  since  continuing  grant  support 
demands  high  research  productivity. 

"In  research,"  Potts  continued,  "it 
seems  we're  just  not  going  to  make  it 
on  government  funds  alone.  I  respect 
the  complexities,  but  there  are  real 
possibilities  in  industrial  sources.  Pri- 
vate endowments  are  of  course  vital, 
as  always." 

Potts's  involvement  with  parathy- 
roid disease  dates  back  to  a  paper  he 
wrote  while  a  student  at  the  University 
of  Pennsylvania.  After  medical  school 
and  a  residency  in  internal  medicine  at 
the  MGH,  he  went  to  the  NIH,  where 
he  remained  until  1968. 

In  that  year.  Potts  and  several 
members  of  his  NIH  team  came  to  Bos- 
ton, where  Potts  became  HMS  assist- 
ant professor  of  medicine  and  chief  of 
endocrinology  at  the  MGH.  Their  sub- 
sequent accomplishments  have  in- 
cluded: the  isolation  and  elucitlation  of 
the  chemical  structure  of  Pacific  coast 
salmon  calcitonin,  which  has  since 
been  chemically  synthesized  and  used 
in  treatment  of  Paget's  disease  and 
other  similar  disorders;  a  report  of  the 
complete  sequence  of  human  PTH  and 
thi-  eventual  synthesis  of  its  active 
pi)rlion;  the  development  of  im- 
munoassay specific  for  the  detection  of 
the  hormone  in  the  circulation  of  hu- 
mans; the  definitii>n  oi  the  minimum 
structure  necessar\-  tor  expression  of 
riH  action;  the  expression  in  an  ar- 
tilicial  system  (extract  of  wheat  germ 
oil)  of  RNA  taken  from  parathyroid 
(issue;    the   discovery,    isolatii>n,    and 


elucidation  of  the  structure  of  a  PTH 
precursor,  pre-proparathyroid  hor- 
mone; and  most  recently,  the  nearly- 
completed  sequencing  of  the  coding 
portion  of  the  human  PTH  gene. 

Their  new-found  ability  to  sys- 
tematically examine  and  regulate  the 
production  of  PTH  has  enabled  the 
Potts  team  to  compare  the  events  that 
occur  in  normal  tissue  with  those  in 
adenomas  of  the  parathyroids,  where 
normal  controls  are  lost.  This  sort  of 
clinical  application  of  basic  advances  in 
research  has  long  been  a  principal  con- 
cern of  the  new  James  Jackson  Clinical 
Professor;  he  is  currently  involved 
with  the  therapeutic  trial  of  PTH  and 
vitamin  D  in  persons  who  suffer  from 
osteoporosis.  His  studies  have  indi- 
cated that  the  condition  mav  be  rever- 
sible. 

"Clinically,"  said  Potts,  "the 
MGH  is  a  tertiary  referral  center;  this 
function  of  the  hospital  is  critical  to  our 
future,  but  we  need  to  look  at  the 
general  medical  needs  of  the  nearby 
neighborhoods.  Our  primary  care 
program  and  our  health  stations  in 
Chelsea,  Charlestown,  and  elsewhere 
represent  imaginative  approaches  to 
local  medical  neecls."  He  plans  to 
explore  the  impact  of  open-panel 
HMOs  on  future  medical  practice  at 
the  hospital,  and  to  consider  restruc- 
turing more  of  the  hospital's  clinics. 

"The  chairman  of  the  department 
of  medicine,"  he  concluded,  "has  to  be 
cognizant  of  the  hospital's  missions  to 
take  care  of  the  sick,  generate  knowl- 
edge, and  teach,  and  must  do  all  that 
under  many  pressures.  It  is  my  hope 
to  keep  a  high  esprit  as  well." 


Gittes  to  Occupy 
Cutler  Chair 

At  the  Brigham  and  Women's 
Hospital,  where  the  first  successful 
human  kidney  transplant  was  per- 
formed in  1954,  a  new  generation  of 
physicians  continues  to  uphold  a 
proud  tradition  of  innovative  care  and 
research.  Notable  among  them  is 
Ruben  F.  Gittes  '60,  chief  of  the  divi- 
sion of  the  urology,  who  was  recently 
appointed  Elliott  Carr  Cutler  Professor 
of  Surgery  at  HMS. 

Building  on  the  Brigham's  "excel- 
lent dialysis  and  transplantation 
capability,"  Gittes  and  his  colleagues 
are  attempting  to  perfect  ways  of  sav- 
ing kidneys  —  whether  solitary  or 
paired  —  by  correcting  problems  in 
diseased  or  damaged  organs.  By 
means  of  a  method  called  "bench 
surgery,"  the  kidney  is  severed  from 
its  blood  vessels,  flushed  with  a  cooled 
solution  to  prevent  necrosis,  and 
placed  on  a  small  surgical  bench  —  all 
the  while  remaining  attached  to  the 
patient  by  the  ureter.  Surgeons  then 
remove  the  tumor  or  remedy  the  de- 
fect. If  the  pathologist  certifies  that  all 
the  diseased  tissue  has  been  removed, 
the  kidney  is  returned  to  the  patient 
using  methods  employed  in  organ 
transplantation. 

Gittes  brought  to  the  Brigham  and 
Women's  a  new  surgical  procedure  for 
the  removal  of  "staghorns"  (unusual 
kidney  stone  formations  resembling 
antlers).  The  technique  involves  split- 
ting the  kidney  from  the  back  and 
opening  it  like  a  book,  whereupon  the 
staghorn  can  be  broken  into  pieces  and 
eased  out  of  the  chamber.  He  was  also 


a  pioneer  in  the  technique  of  ileo-cecak 
cystoplasty,  in  which  the  cecum  is 
transplanted  into  the  bladder  cavity  to 
serve  as  a  replacement  for  bladders 
rendered  nonfunctional  by  interstitial 
cystitis  or  tuberculosis. 

Especially  gratifying  to  Gittes  and 
his  associates  are  recent  strides  in  the 
treatment  of  testicular  cancer,  a 
virulent  carcinoma  which  often  strikes 
young  adults.  The  survival  rate  for 
men  with  this  disease  has  climbed 
from  30  percent  a  decade  ago  to  90 
percent  today,  largely  because  of  im- 
provements in  surgery  and  the  ap- 
propriate combinations  of  chemo- 
therapeutic  drugs. 

Gittes's  current  research  includes 
studies  on  tumors  of  the  prostate,  kid- 
ney, and  bladder,  as  well  as  animal 
work  on  the  dissolution  and  preven- 
tion of  stones.  In  an  effort  to  pinpoint 
the  physiological  substance  which 
controls  kidney  growth,  he  trans- 
planted extra  kidneys  into  rats  and 
found  that  the  total  kidney  function  of 
a  rat  with  three  or  four  kidneys  was 
the  same  as  that  of  a  two-kidney  sib- 
ling. As  Gittes  puts  it:  "The  extra  kid- 
neys don't  atrophy,  they  just  loaf 
more.  It's  as  if  they  turned  their  dials 
down  to  maintain  a  constant  total 
function."  He  speculates  that  the  kid- 
ney growth  stimulant  may  be  present 
in  the  blood  normally  but  discarded  in 
the  urine  until  the  kidneys  are 
stressed,  at  v\'hich  time  it  is  allowed  to 
build  up  and  arouse  the  kidney.  This 
characteristic  of  kidney  function  is  a 
boon  to  surgeons  since  "it's  very  un- 
usual for  a  solitary  kidney  to  give  up." 

In  another  investigation,  Gittes  is 
attempting  to  find  out  why  cancerous 
tumors  often  develop  at  the  junction  of 
the  ureter  and  sigmoid  colon  in  pa- 
tients with  this  type  of  urinary  diver- 
sion. He  and  his  colleagues  induced 
these  tumors  in  rats  and  then  per- 
formed colostomies  to  divert  feces 
while  allowing  urine  to  flow  through 
the  sigmoid.  They  found  the  morbid 
combination  to  be  urine  with  feces  — 
not  urine  on  bowel  tissue  —  and  went 
on  to  hypothesize  that  certain  bacteria 
in  feces  convert  substances  in  normal 
urine  into  carcinogens  upon  contact.  If 
this  is  borne  out,  it  might  be  possible 
to  halt  tumor  growth  by  changing  the 
diet  to  alter  bowel  flora.  This  study 
also  served  to  confirm  the  safety  of  the 
ileo-cecal  cystoplasty,  in  which  pieces 
of  bowel  come  into  contact  with  urine. 


Brooks  is  First 
Sawyer  Professor 

He  who's  not  been  cut  by  Brooks 
Lacks  essential  Harvard  looks. 
—  Wolfgang  M.  Freitag 
Harvard  Librarian 

It  is  a  rare  surgeon  indeed  whose 
work  inspires  poetry,  but  the  skill  of 
John  R.  Brooks  '43B  caused  at  least  one 
couplet  to  be  composed  in  his  honor. 
Well  versed  in  the  fields  of  surgical 
gastroenterology  and  endocrine 
transplantation.  Brooks  has  been 
named  the  first  Frank  Sawyer  Pro- 
fessor of  Surgery  at  HMS.  He  is  cur- 
rently professor  of  surgery  at  the 
Brigham  and  Women's  Hospital  and 
chief  of  surgery  at  the  Harvard  Uni- 
versity Health  Service. 

The  professorship  was  endowed 
earlier  this  year  by  Mr.  Sawyer,  a 
Boston-born  entrepreneur  and  co- 
chairman  of  World-Wide  Avis  Rent- 
a-Car  System.  It  was  his  expressed 
wish  that  the  chair's  holder  be  a 
member  of  the  department  of  surgery 
at  the  Brigham  and  Women's  Hospital. 
The  fund  will  also  support  research  re- 
lated to  the  professorship  "in  explora- 
tion in  medicine  and  surgery  for  the 
benefit  of  mankind  universally,  and 
particularly  with  emphasis  on 
eliminating  suffering  from  gastroin- 
testinal and  related  diseases." 

In  the  late  1950s  Brooks  was  a 
pioneer  in  the  field  of  endocrine  tissue 
transplantation,  performing  the  first 
eight  transplants  of  human  pancreatic 
fragments  for  the  treatment  of  diabe- 
tes. He  subsequently  turned  his  atten- 
(continued  on  page  12) 


Introducing  a  new  idea  in 


Self-Study  Category  1  Courses: 

Modern  Medical  Classics 


Current  Medical  Literature  gives 
you  a  new  way  to  earn  Category  1 
credit:  the  self-study  of  important 
works  in  the  medical  literature 
under  the  guidance  of  the  authors. 

In  each  course  you  will: 

•  Study  some  of  the  best  contem- 
porary material,  usually  with  a 
supplement. 

•  Answer  multiple-choice 
questions.  You  can  answer 
them  as  you  progress  in  your 
reading.  A  chemically  treated 
answer  sheet  and  special  marker 
allow  immediate  self-scoring  and, 
if  you  submit  your  answers 
within  a  year,  later  computer 
scoring  for  statistical  data  and 
continuing  education  credit. 

•  Be  able  to  question  the  instructor. 

•  Keep  abreast  of  significant 
developments  through  revisions 
and  additions. 

•  Enjoy  the  advantages  of  self- 
study:  independence,  flexibility, 
saved  time  and  money. 

These  courses  are  now  ready: 


Course  1 14.  The  study  of  the  book 

Clinical  Hypertension 


by  Norman  M.  Kaplan 

The  Williams  and  Wilkins  Company, 

Baltimore 

AMA  Category  1  credit  hours:  60 

Fee:  $350*  (tax  deductible) 

Instructor.  The  author 

A  thorough  clinically  oriented 
presentation  of  the  pathogenesis, 
manifestations,  and  management 
of  hypertension  in  the  adult  and 
pediatric  patient. 


Course  302.  The  study  of  the  book 

Neonatal  Respiration: 
Physiological  and 
Clinical  Studies 

by  L.  B.  Strang 

Blackwell  Scientific  Publications,  Ltd. 
Oxford;  distributed  in  the  United 
States  by  The  C.  V.  Mosby  Company. 
St.  Louis 

AMA  Category  1  credit  hours:  28 
Fee:  $195*  (tax  deductible) 

Instructor.  The  author 

A  coherent,  comprehensive 
discussion,  firmly  grounded  in 
physiology,  of  neonatal  respiratory 
disorders. 


Course  403.  The  study  of  the  book 

The  Analysis  of  the  Self 


by  Heinz  Kohut 

International  Universities  Press, 
New  York 

AMA  Category  1  credit  hours:  35 
Fee:  $240*  (tax  deductible) 

Instructors.  The  author  and 
Dr.  Hyman  Muslin 

A  full  account  of  Dr.  Kohut's  views 
on  the  characteristics  of  the 
narcissistic  personality  disorders 
and  on  the  role  of  narcissism  in 
development  and  maturity. 


Course  506.  The  study  of  the  book 

Headache 

by  Neil  H.  Raskin  and  Otto  Appenzeiler 
W.B.  Saunders  Company,  Philadelphia 
AMA  Category  1  credit  hours:  25 
Fee:  S180*  (tax  deductible) 

Instructor.  One  of  the  authors. 
Dr.  Raskin 

A  detailed  review  of  the  mechanisms, 
symptoms,  and  therapy  of  the 
common  forms  of  headache. 


More  courses  are  being  prepared. 


*A  physician  in  residency  or  fellowship 
whose  status  is  verified  by  a  letter  from 
his/her  department  head  will  be  given  a 
30%  discount. 

The  fee  for  a  course  returned  within  30 
days  of  delivery  will  be  refunded  in  full. 

As  an  organization  accrediled  for  coniinuinn  medical 
education,  the  Boston  llniversity  School  of  Medicine 
designates  each  of  these  ctintinuing  medical  education 
activities  as  meetinii  the  criteria  for  its  tndicited  number 
of  credit  hours  in  Category  t  lt>r  Iducalional  Materials 
for  the  Physician's  Recognition  Vw.ird  of  the  Xmericin 
Medical  Association  ptuvidrd  ii  li.iv  hccn  completed 
according  to  inslructions 


Please  enroll  me  in  (course  duration;  one  year) 

D  Course  1 14.  Kaplan  $ D  Course  403.  Kohut  S. 

D  Course  302,  Strang  $ D  Course  .S06,  Raskin  $. 

D  Please  send  me  a  brochure. 


HU  5/81 


Name. 


Medical  Activity. 
Address 


Send  with  check  to 

Current  Medical  Literature,  Inc. 

Post  Office  Box  .^:<S   CinibrKltte   ••V  MA  0:i3^> 


Zip. 


CME 


Public  Interest  Health  Foundation  Organized 


It's  a  variation  on  an  old  saw:  the 
rich  get  healthier,  and  the  poor  get  — 
well,  for  instance,  they  get  diseases 
like  whooping  cough,  tuberculosis, 
typhus,  the  ones  everyone  else  as- 
sumed had  gone  the  way  of  the 
twenty-five-cent  gallon  of  gas.  In  this 
country  the  chronic  disability  and 
mortality  rates  of  people  at  the  low 
end  of  the  income  scale  are  at  least 
twice  as  high  as  for  those  who  live 
above  the  poverty  level.  The  infant 
mortality  rate  among  the  indigent  here 
is  no  better  than  for  the  average  Hai- 
tian, although  per  capita  income  in  the 
United  States  is  forty  times  what  it  is 
in  Haiti.  While  the  poor  have  the 
greatest  need  for  health  care,  they 
have  the  least  access  to  it.  Medicaid 
covers  only  about  half  of  those  who 
otherwise  could  not  afford  to  pay  for 
their  medical  care,  while  the  services 
covered  continue  to  be  cut.  Moreover, 
Medicaid  has  not  been  included  in 
President  Reagan's  budgetary  safety 
net  for  the  "truly  needy";  and  in  early 
March  the  Robert  Wood  Johnson 
Foundation,  the  nation's  largest  pri- 
vate health-care  philanthropy,  an- 
nounced that  it  was  shifting  its  em- 
phasis away  from  ensuring  broad  ac- 
cessibility to  care. 

Despite  progress  made  over  the 
last  twenty  years,  the  health  care  situ- 
ation for  the  poor  has  never  been 
good,  and  now,  with  wide-ranging 
federal  budget  cuts  and,  in  Massachu- 
setts, the  implementation  of  Proposi- 
tion 272,  things  are  certain  to  get 
worse  before  they  get  better.  David 
Orentlicher  '81  had  begun  to  organize 
the  Public  Interest  Health  Foundation 
before  the  general  election;  the  results 
on  November  4  only  underscored  the 
need  for  an  organization  that  would, 
as  Orentlicher  proposed,  "directly 
support  the  provision  of  health  care 
for  individuals  and  groups  currently 
underserved."  The  membership- 
controlled,  nonprofit  corporation  is 
presently  soliciting  members  from 
among  Harvard  Medical  students, 
faculty,  and  alumni/ae. 

In  a  recent  study,  the  Brookings 
Institute  found  that  neighborhood 
health  centers  have  been  able  to  in- 
crease access  to  health  care  and  to 
improve  the  health  of  the  poor.  These 
clinics  have  also  acted  as  centers  for 


community  economic  development 
and  have  contributed  to  the  social, 
economic,  and  politicaP  advancement 
of  minorities.  Such  health  centers  now 
serve  only  six  percent  of  the  twenty- 
five  million  low-income  Americans; 
the  success  of  the  centers,  however,  is 
one  reason  why  Orentlicher  and  the 
other  directors  of  the  Public  Interest 
Health  Foundation  believe  their  efforts 
can  have  a  positive  effect. 

According  to  Michelle  Holmes 
'81-82,  the  Foundation's  president, 
prospective  members  will  be  asked  to 
pledge  a  small  portion  of  their  incomes 
to  the  foundation,  which  will  use  this 
money  to  sponsor  projects  in  the  pub- 
lic interest.  When  members  fill  out 
their  pledge  cards  they  will  have  the 
opportunity  to  suggest  possible  targets 
for  foundation  funding.  Grant  pro- 
posals will  then  be  solicited,  and  after 
the  application  deadline  of  November 
1,  1981,  the  board  of  directors  will  hold 
an  open  meeting  to  discuss  the  most 
likely  prospects.  A  final  vote  will  be 
taken  by  the  board,  which  will  sub- 
sequently inform  the  membership  of 
their  choices.  Proposals  for  projects  in 
which  medical  students  or  alumnlae 
could  take  an  active  part  will  be  given 
preference.  Organizahons  that  receive 
funding  will  be  expected  to  submit 
quarterly  progress  reports.  Orentlicher 
and  Holmes  envision  foundation  sup- 
port for  efforts  that  would,  for  exam- 
ple, improve  the  delivery  of  home 
health  care  to  the  elderly,  so  that  they 
might  spend  less  time  in  nursing 
homes  and  hospitals  and  more  time  in 
their  own  homes.  Or,  since  inadequate 
prenatal  care  for  teenaged  mothers- 
to-be  is  recognized  as  the  leading 
cause  of  infant  mortality'  in  the  United 
States,  the  foundation  might  fund  a 
proposal  to  encourage  prenatal  care 
among  pregnant  adolescents  through 
an  outreach  program. 

The  first  board  of  directors  of  the 
Public  Interest  Health  Foundation  in- 
cludes: Orentlicher,  who  will  begin  a 
medical  internship  this  summer  at  the 
University  of  Michigan  Affiliated 
Hospitals;  Jerry  Avorn  '74,  HMS  as- 
sistant professor  of  social  medicine 
and  health  policy  and  one  of  the  early 
faculty  advisors  of  the  foundation;  J. 
Emilio  Carrillo  '76,  M.P.H.,  HMS  in- 
structor  in   medicine   and   editor-in- 


chief,  lounial  of  Latin  Community 
Health;  the  Hon.  Robert  F.  Drinan, 
S.  J.,  visiting  professor  of  law, 
Georgetown  University  Law  School, 
and  former  U.S.  Congressman  from 
Massachusetts;  Henri  Ford  '84;  Peter 
Slavin  '84;  Mitchell  W.  Spellman, 
M.D.,  Ph.D.,  HMS  Dean  for  Medical 
Services;  John  D.  Stoeckle  '47,  HMS 
associate  professor  of  medicine  and  di- 
rector of  the  primary  care  program  at 
the  Massachusetts  General  Hospital; 
and  Sidney  M.  Wolfe,  M.D.,  director 
of  the  Health  Research  Group.  Holmes 
will  serve  as  president  of  the  founda- 
tion during  the  coming  year;  Lydia 
Rios  '82  and  Linda  Rabinowitz  '82,  re- 
spectively, are  the  treasurer  and  secre- 
tary. 

Those  who  wish  to  become  mem- 
bers of  the  Public  Interest  Health 
Foundation  are  asked  to  make  a 
commitment  of  ¥2  percent  of  their  in- 
come (for  those  making  less  than 
$40,000),  or  one  percent  (for  those 
making  more  than  $40,000);  a  mini- 
mum of  $100  is  required,  although 
students  may  join  by  pledging  $20.  All 
contributions  will  be  tax  deductible 
and  should  be  sent  to  the  Pubhc  Inter- 
est Health  Foundation,  Box  167,  107 
Avenue  Louis  Pasteur,  Boston,  Massa- 
chusetts 02115. 


BULLETIN  BOARD 


OPPORTUNITIES 

Physician  needed  for  Walpole,  New  Hampshire, 

in  the  beautiful  Connecticut  Valley;  a  challenging, 
lucrative  practice  v\ith  two  doctors  phasing  out. 
Five  miles  to  excellent,  pedigreed,  endowed 
hospital.  Very  cultured  and  gracious  country  liv- 
ing, good  schools,  all  summer  and  winter  sports 
facilities.  Subsidies  available.  Write;  Lewis,  Box  1, 
Bellows  Falls,  Vermont.  Or  phone  (collect):  802- 
463-3333. 

Are  you  a  physician  with  a  physical  handicap? 

Would  vou  be  interested  in  starting  a  societ)'  with 
a  journal  for  handicapped  physicians?  These 
would  be  vehicles  for  lending  support,  address- 
ing special  needs  and  problems,  and  sharing 
ideas.  Please  write  or  call:  Spencer  B.  Lev%is, 
M.D.,  Box  867,  Grambling,  Louisiana  71245. 
Telephone:  318-247-3744. 

FOR  RENT 

Two- week  sununer  family  rental.  Five-bedroom, 
charming  Maine  lake  cottage.  Private  800-foot 
shorefront,  15  acres.  Includes  dock,  children's 
beach,  boating,  tennis.  Dr.  Morrill:  617-267-6860. 


The  Class  of  '81: 

Where  Do  They  Go  From  Here? 


March  18,  1981.  The  faces  were 
familiar  and  so  was  the  food.  But  as 
this  year's  graduating  class  assembled 
for  a  buffet  lunch  in  the  Waterhouse 
Room  —  one  of  the  last  times  they 
would  celebrate  en  masse  —  it  was  a 
special  day  in  the  life  of  metiical  stu- 
dents at  HMS  and  throughout  the 
country. 

All  but  nine  of  the  class's  170 
members  had  participated  in  the  Na- 
tional Residency  Match  Program,  and 
for  97  of  them  (an  HMS  record),  it  was 
a  perfect  Match.  Another  23  students 
received  their  second  choice. 

Some  recurring  patterns  and 
some  new  developments  surfaced  this 
year.  True  to  form,  a  large  number  of 
HMS  students  elected  to  remain  on 
hi)me  turf.  Harvard  teaching  hospitals 
garnered  60  members  of  the  graduat- 
ing class,  while  8  will  train  elsewhere 
in  Massachusetts.  The  next  largest 
segment  leans  westward,  with  27 
HMS  grads  California-bound.  New 
York  hospitals  will  claim  17  and  Penn- 
sylvania 9. 

Once  again,  medicine  was  the 
overwhelming  specialty  choice  —  for 
70  students  or  41  percent  of  the  class. 
Other  figures:  Surgery,  29  students; 
Pediatrics,  24;  Primary  Care,  11;  Psy- 
chiatry, 9;  and  Family  Practice,  8. 

Six  Ob/Gyn  slots  were  filled  by 
members  of  the  class  of  '81,  "a  radical 
departure  from  recent  trends,"  accord- 
ing to  Curtis  Prout  '41,  Chairman  of 
the  Internship  Advisory  Committee, 
"interest  in  Ob/Gyn  had  declined  to 
the  point  that  students  could  almost 
name  their  residency,"  Prout  noted. 
"This  year,  for  some  reason,  there  was 
a  wave  oi  interest." 

Now  that  thi-  Match  has  been 
struck,  the  class  ot  'K I  will  tiari'  out  like 
this: 

Scott  T.  Aaronson 

McLcin  Hospital 
Psychiatry 

Nelson  L.  Adamson 

i  i.irii'm  I  liispit.i! 

James  B.  Aguayo 

Both  lsr>u'l  IU>spital 
Mi'tiiciiH' 


Susan  M.  Allan 

Gt'orgt"  Washington  University 
Surgery 

Claudia  M.  Alleyne 

Children's  Hospital  Medical  Center 
Pediatrics 

Dale  M.  Apodaca 

Pennsylvania  Hospital,  Philadelphia 
Radiology 

Cathleen  N.  Bairey 

University  of  California,  San  Francisco 
Medicine 

Edward  S.  Bessman 

University  of  Maryland,  Baltimore 
Medicine 

Jonathan  Braun 

Brigham  &  Women's  Hospital 
Pathology 

Roger  Breitbart 

Children's  Hospital  Medical  Center 
Pediatrics 

Daniel  J.  Bressler 

Beth  Israel  Ht)spital 
Medicine 

James  D.  Bristow 

University  of  California,  San  Francisco 
Pediatrics 

Betsy  A.  Brooks 

Johns  Hopkins  Hospital 
Pediatrics 

David  J.  Bryan 

Massachusetts  General  Hospital 
Surgery 

Cathy  A.  Burnweit 

Brigham  &  Women's  Hospital 
Surgery 

Anthony  E.  Caceres 

lllini>is  Masonic  Medical  Center,  Chicago 
Primary  Care 

Gerry  R.  Campos 

Beth  Israel  Hospital 
Ob/Gyn 

Nicholas  A.  Cataldo 

Miriam  Hospital,  Providence 
Medicine 

Alisa  Chaklai 

New  ^ork  Hospital 
Surgery 

Yu-Lam  Chiu 

Uni\ersii\  ot  t  hicago  llv>spitals 
Meilii  iiu- 


Lawrence  P.  Chong 

Los  Angeles  County-Harbor  UCLA 
Medicine 


Walter  Clair 

Brigham  &  Women's  Hospital 
Medicine 

Nancy  E.  Cochran 

University  of  Washington,  Seattle 
Primary  Care 

Patricia  L.  Cole 

Brigham  &  Women's  Hospital 
Medicine 

Gary  W.  Crooks 

University  of  Pennsylvania  Hospital 
Medicine 

Perry  J.  Culver 

Beth  Israel  Hospital 
Medicine 

Anna  G.  Daniel 

Virginia  Mason  Hospital,  Seattle 
Surgery 

Effie  L.  Davenport 

Cambridge  Hospital 
Flexible 

Imani  Davis 

Grady  Memorial  Hospital,  Atlanta 
Medicine 

Jose  E.  Dejesus 

Case  Western  Reserve 
Family  Practice 

Margo  A.  Denke 

Brigham  &  Women's  Hospital 
Medicine 

Mark  R.  Desnoyers 

New  1-ngland  Medical  Center 
Medicine 

Robert  Duran 

Brockton,  Waltham,  BWH 
Medicine 

Marlene  L.  Durand 

Massachusetts  General  Hi'spital 
Medicine 

Kenneth  W.  Eckmann 
Massacluisetts  General  Hospital 
Medicine 

David  M.  Eisenbcrg 

UCI.A  I  hospital  &  Clinics 
Primars  Care 


William  D.  Empvr 

PennssKania  Hiispital,  Philadelphia 
Surgery 


Jane  Iris  R.  Farhi 

Mount  Sinai  Hospital,  New  York 
Medicine 

Frederick  Fiedorek 

Barnes  Hospital  Group,  St.  Louis 
Medicine 

Elliott  S.  Fisher 

University  of  Washington,  Seattle 
Primary  Care 

Frank  B.  Fisher 

McAuley  Neuropsychiatric  Institute, 

San  Francisco 
Psychiatry 

Chin  To  Fong 

St.  Louis  Children's  Hospital 
Pediatrics 

John  S.  Foster 

Medical  College  of  Pennsylvania, 

Philadelphia 
Emergency  Medicine 

Karin  L.  Gaensler 

University  of  California,  San  Francisco 
Medicine 

Lillian  Gelberg 

Montefiore  Hospital,  Bronx 
Family  Practice 

H.  John  Gerhard 

Naval  Regional  Medical  Center,  San  Diego 
Surgery 

John  M.  Glotzer 

University  of  Texas,  Dallas 
Surgery 

Mark  A.  Goldberg 

Brigham  &  Women's  Hospital 
Medicine 

Stephen  M.  Grant 

George  Washington  University 
Medicine 

Martha  M.  Greenwood 

Beth  Israel  Hospital 
Medicine 

William  L.  Greif 

Massachusetts  General  Hospital 
Radiology 

Marshall  Grodofsky 

Children's  Hospital  of  Philadelphia 
Pediatrics 

Leonard  C.  Groopman 

Massachusetts  General  Hospital 
Medicine 

Douglas  Guyton 

University  of  California,  San  Francisco 
Surgery 

Peter  B.  H'Doubler 

Massachusetts  General  Hospital 
Surgery 


Peter  F.  Hahn 

Mt.  Zion  Hospital,  San  Francisco 
Medicine 

H.  William  Harris 

Children's  Hospital  Medical  Center 
Pediatrics 

Charles  Hergrueter 

New  England  Deaconess  Hospital 
Surgery 

Howard  Herrmann 

Massachusetts  General  Hospital 
Medicine 

Stephen  A.  Hoffman 

Massachusetts  General  Hospital 
Medicine 

Jeffrey  T.  Holnies 

Stanford  University  Hospital 
Surger\' 

Lawrence  Jacobsberg 

New  York  Hospital 
Psychiatry 

Joshua  Jaffa 

Yale-New  Haven  Medical  Center 
Ob'Gyn 

Michael  Johnson 

St.  Joseph  Mercy,  Ann  Arbor 
Flexible 

Christopher  Jones 

Massachusetts  General  Hospital 
Pediatrics 

Clara  Y.  Jones 

Grady  Memorial  Hospital,  Atlanta 
Medicine 

Barry  D.  Jordan 

University  of  California,  Los  Angeles 
Medicine 

Jason  Kapnick 

Brigham  &  Women's  Hospital 
ObGvn 


Cavelle  Kelsick 

Michael  Reese  Hospital,  Chicago 
Medicine 

Mitchel  A.  Kling 

University  of  Pennsylvania  Hospital 

Psychiatry 

Alexander  Knisely 

Universit)'  of  Michigan,  Ann  Arbor 
Surgery 

Suzanne  Koch-Weser 

Highland  Hospital,  Rochester 
Family  Practice 

Edward  T.  Koh 

Newton-Wellesley  Hospital 
Medicine 

Walter  Koltun 

Brigham  &  Women's  Hospital 
Surgery 

John  Y.  Koo 

UCLA  Neuropsychiatric  Institute 
Psychiatry 

Janet  E.  Kuhlman 

University  of  Pennsylvania  Hospital 
Medicine 

William  Kvien 

University  of  Colorado,  Denver 
Family  Practice 

Virginia  T.  Latham 

New  England  Deaconess  Hospital 
Medicine 

Hon-Chi  Lee 

Stanford  University  Hospital 
Medicine 

Eric  A.  Leefmans 

NYU-Bellevue  Hospital 
Medicine 

Jesus  M.  Leon 

Kaiser  Foundation  Hospital,  Oakland 
Surgerv 
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Jonathan  Levin 

New  England  Deaconess  Hospital 
Surgery 

Harry  G.  Lewis 

UCLA  Neuropsychiatric  Institute 
Psychiatry 

Judy  Lieberman 

New  Lngl.ind  Medical  Center 
Medicine 

Henry  J.  Lin 

Los  Angeles  County-Harbor  UCLA 
Medicine 

Alexander  Ling 

Kaiser  Foundation  Hospital,  Oakland 
Primary  Care 

James  C.  Lisak 

Duke  University  Medical  Center 
Medicine 

Margaret  A.  Liu 

Massachusetts  General  Hospital 
Medicine 

Christine  A.  Loock 

Children's  Hospital,  Seattle 
Pediatrics 

Manuel  Lowenhaupt 

New  England  Memorial,  Stoneham 
Family  Practice 

Angela  Macchiarulo 

Children's  Hospital  Medical  Center 
Pediatrics 

Joseph  R.  Madsen 

Beth  Israel  Hospital 

Surgery 

Ignacio  A.  Magana 

Jackson  Memorial  Hospital,  Miami 
Surgery 

James  S.  Marsh 

New  England  Deaconess  Hospital 
Surgery 

David  J.  Matar 

Bronx  Municipal  Hospital  Center 
Pediatrics 

William  Mazzei 

Massachusetts  General  Hospital 
Primary  Care 

David  P.  McCallie 

Presbyterian-UniversitN'  of  Pennsylvania 
Medicine 

Judith  L.  Melick 

IVnns\lv.iMi,\  lluspit.il,  l'liii>idelphi.i 
Medicine 

Mark  Mcngel 

lacoma  Army  Medical  Center 
Family  Practice 

Robert  H.  Merz 

University  ot  t  .ililornia,  San  Irancisco 
Medicine 


David  M.  Milch 

Faulkner  Hospital 
Medicine 

Zeba  A.  Mohammed 

Massachusetts  General  Hospital 
Medicine 

Joseph  Morelli 

University  of  Colorado,  Denver 
Pediatrics 

Deborah  G.  Morris 

Massachusetts  General  Hospital 
Medicine 

David  W.  Myers 

New  England  Deaconess  Hospital 
Surgery 

Richard  R.  Neubig 

University  of  Michigan,  Ann  Arbor 
Medicine 

Vinh-Khiem  Nguyen-Phuc 

Massachusetts  General  Hospital 
Medicine 

David  Orentlicher 

University  of  Michigan,  Ann  Arbor 
Medicine 

Stephen  O.  Pastan 

Beth  Israel  Hospital 
Medicine 

Gary  A.  Pawl 

Bronx  Municipal  Hospital  Center 
Psychiatry 

Heather  M.  Pena 

University  of  California,  Los  Angeles 
Primary  Care 

Philip  D.  Perera 

North  Shore  University  Hospital, 

Manhasset,  New  York 
Psychiatry 

Tuyet-Mai  Phan 

Massachusetts  General  lUispitai 
Medicine 

Minta  E.  Phillips 

Newton- Wellesley  Hospital 
Medicine 

David  F.  Pincus 

Ml.  Auburn  Hospital 
Medicine 

Jon  M.  Portis 

Universit\-  ol  Hawaii,  Honolulu 

l-lexible 

Neil  R.  Powe 

University  of  Penns\l\ania  Hospital 
Medicine 

Janice  Pride- Boone 

lohns  Hopkins  Hospital 
Pediatric*. 

Timothy  Pritchard 
Case  Western  Reserve 
Surgery 


Janet  F.  Regier 

St.  Joseph's  Hospital,  Chicago 
Family  Practice 

John  J.  Reilly 

Brigham  &  Women's  Hospital 
Medicine 

Nancy  E.  Reuben 

Montefiore  Hospital,  Bronx 
Pediatrics 

Timothy  Reynolds 

Wadsworth  VA  Mi'dical  Center, 

Los  Angeles 
Medicine 

Raul  M.  Rodriguez 

University  Hospital,  San  Diego 
Surgery 

David  B.  Rogers 

Los  Angeles  County-Harbor  UCLA 
Pediatrics 

Karen  Rosenkrantz 

Presbyterian  Hospital,  New  York 
Surgery 

Carla  W.  Rosenthal 

Universit)'  of  Chicago  Hospital 
Medicine 

Richard  Rothschild 

University  of  California,  Los  Angeles 
Primary  Care 

Diana  L.  Santini 

Beth  Israel  Hospital 
Primary  Care 

Rene  E.  Santos 

UCLA  San  Fernando  Valley,  Sepulveda 

Medicine 

Robert  M.  Schick 

Universit\-  Hospital,  Boston 
Medicine 

Carl  R.  Schwartz 

Children's  Hospital  Medical  Center 

Pediatrics 

Peter  A.  Selwyn 

Montefiore  Hospital,  Bronx 
Family  Practice 

Rex  A.  Sherer 

University  of  Alabama,  Birmingham 
Surgery 

Cecelia  A.  Slater 

Children  s  Hospital  Medical  Center 
Pediatrics 

Michael  D.  Smith 

Presbyterian  Hospital.  New  ^ork 
Surger\ 

Michael  St.  Louis 
Massachusetts  General  Hospital 
Pediatrics 

Richard  M.  Stone 

Brigham  &  Women's  Elospilal 

Medicine 


II 


Earl  W.  Stradtman 

University  of  Alabama,  Birmingham 
Ob/Gyn 

Pia  L.  Susman 

Mt.  Auburn  Hospital 
Medicine 

Brooke  Swearingen 

Massachusetts  General  Hospital 

Surgery 

Gordon  K.  Sze 

University  of  California,  San  Francisco 
Radiology 

Hector  M.  Tarraza 

Massachusetts  General  Hospital 
Ob/Gyn 

Jerome  Taylor 

Grady  Memorial  Hospital,  Atlanta 
Medicine 

Cedrella  Jones  Taylor 

Grady  Memorial  Hospital,  Atlanta 
Medicine 

Robert  I.  Tepper 

Massachusetts  General  Hospital 
Medicine 

James  D.  Thomas 

Massachusetts  General  Hospital 
Primary  Care 


Matthew  Thomas 

University  of  Utah,  Salt  Lake  City 
Medicine 

David  Torchiana 

Massachusetts  General  Hospital 
Surgery 

Laurie  L.  Towne 

McGaw  Medical  Center-Northwestern 
Medicine 

Bruce  R.  Troen 

Barnes  Hospital  Group,  St.  Louis 
Medicine 

Joel  P.  Vatter 

University  of  California,  San  Francisco 
Orthopedic  Surgery 

Alan  S.  Verkman 

Brigham  &  Women's  Hospital 
Medicine 

Alexander  Vuckovic 

McLean  Hospital 
Psychiatry 

Ellen  D.  Waitzkin 

Massachusetts  General  Hospital 
Pediatrics 

Linda  A.  Waldman 

Children's  Hospital  Medical  Center 
Pediatrics 


ALUMNI 


FLIGHTS 


__  ABROAD 

This  is  a  special  program 

of  travel  for  alumni  of 

Harvard,  Yale,  Princeton, 

M.I.T.,  Cornell  and 

certain  other  distinguished 

universities.  It  offers  an  unusual  series  of  tours,  with  great  civilizations  of  the 

past  and  areas  of  exceptional  beauty  and  natural  interest: 

The  splendor  of  ancient  Egypt  .  .  .  the  ancient  treasures  of  Greece,  Asia 
Minor,  and  the  Aegean  .  .  .  Carthage  and  the  Greek  and  Roman  cities  of 
Sicily  and  North  Africa  .  .  .  South  America,  the  remarkable  islands  of  the 
Galapagos,  the  Amazon,  and  ancient  archaeological  sites  .  .  .  the  Moghul 
treasures  of  India  and  the  Himalayas  of  Nepal  .  .  .  the  unusual  world  of 
southern  India  .  .  .  the  classic  beauty  of  ancient  Japan  and  the  countries  of 
southeast  Asia  .  .  .  Borneo,  Ceylon,  Sumatra  and  other  islands  of  the 
East  .  .  .  the  primitive  world  of  New  Guinea  .  .  .  Australia  and  New 
Zealand  in  the  South  Pacific  .  .  .  the  wilds  of  Kenya  and  Tanzania  in  East 
Africa  and  the  beautiful  islands  of  the  Seychelles. 

The  program  features  exceptional  intineraries,  designed  for  the  educated 
traveler.  Most  tours  are  of  three  to  four  weeks  duration,  with  some  of  thirty- 
five  days  and  some  from  nine  to  seventeen  days.  For  descriptive  brochures 
contact: 

ALUMNI  FLIGHTS  ABROAD 

Dept.  HMS9,  One  North  Broadway 
White  Plains,  New  York  10601 


Janice  M.  Wang 

University  of  Oregon,  Portland 
Surgery 

Ralph  Warren 

Massachusetts  General  Hospital 
Surgery 

Leigh  Watlington 

Wayne  State  University,  Detroit 
ObiGyn 

Amy  L.  Wax 

Montefiore  Hospital,  Bronx 
Medicine 

Allen  R.  Woolf 

Children's  Hospital,  Seattle 
Pediatrics 

Wendy  L.  Womham 

Children's  Hospital,  Seattle 
Pediatrics 

Clarence  L.  Young 

Presbyterian  Hospital,  New  York 
Medicine 

Diane  C.  Young 

Johns  Hopkins  Hospital 
Medicine 

Deborah  A.  Zarin 

Massachusetts  General  Hospital 
Pediatrics 

Silas  H.  Zuttah 

Harlem  Hospital  Center 
Surgery 

Jody  W.  Zylke 

University  of  California,  Los  Angeles 
Pediatrics 


BROOKS 

(continued  from  page  6) 

tion  to  the  surgical  treatment  of  cancer 
of  the  pancreas.  In  the  late  1960s,  con- 
currently with  a  surgeon  from  the 
Mayo  Clinic,  he  revived  the  procedure 
of  total  pancreatectomy  after  finding 
that  the  more  common  operation  — 
removing  only  that  part  of  the  pan- 
creas that  appeared  to  contain  a  tumor 
— often  left  cancerous  cells  behind. 

A  familiar  face  to  the  Bulletin, 
Brooks  served  as  its  editor  from  1956- 
67.  He  is  the  author  of  the  book. 
Endocrine  Tissue  Transplantation,  and  a 
member  of  the  editorial  board  of  the 
Nciv  England  journal  of  Medicine.  He  has 
served  on  the  board  of  governors  of 
the  American  College  of  Surgeons  and 
as  president  of  the  New  England  Sur- 
gical Society. 
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aced  with  over  25,000  pages  of  past  Alumni  Bulletins, 
what  did  we  look  for  in  compiling  a  retrospective  issue? 
Readability  scored  high.  During  long  hours  spent  poring 
over  Bulletin  offerings  from  the  past  fifty  years,  anything 
that  didn't  automatically  induce  a  soporific  state  was  likely 
to  make  the  grade.  Humor  helped;  and  the  Bulletin  has 
served  up  much  of  that,  presumably  as  an  antidote  to  the 
serious  business  of  doctoring  and  a  steady  diet  of  medical 
literature.  Finally,  we've  tried  to  compress  six  decades  of 
history  into  this  volume.  What  the  end  product  lacks  in 
thoroughness  it  makes  up  for  in  vividness,  we  think,  with 
both  subject  matter  and  wriHng  style  serving  as  remarkably 
dependable  historical  signposts. 

The  twelve  or  so  articles  which  follow  are  a  mixed  bag. 
The  earliest  piece,  written  in  1423,  documents  the  Interna- 
tional Physiological  Congress  held  at  Harvard  Medical 
School.  In  it  we  catch  a  glimpse  of  the  Congress's  guest 
star,  Ivan  Pavlov,  "serving  up  his  latest  ideas  of  inhibition 
in  relation  to  neuroses,  hot  from  the  griddle";  a  nn)onlit 
concert  on  the  quadrangle  performed  by  the  Boston  Sym- 
phony Orchestra  in  honor  of  the  event;  and  "the  regrettable 
circumstances  of  having  to  drink  a  toast  in  water  'to  inter- 
national good  feeling.'  "  HIsewhere  in  this  retrospective 
issue  we  meet  another  legendary  figure,  Sigmund  Freud. 
Thanks  to  the  late  George  Gifford's  knack  for  unearthing 
little  known  treasures  of  medical  histi)ry,  we  are  treated  to 
an  intimate  portrait  of  Freud  at  Putnam  Camp,  and  learn 
that  the  man  himself  had  a  bit  of  an  obsession  concerning  a 
porcupine. 

An  address  delivered  by  Alan  Gregg  on  the  occasion  ot 
Harvard's  Tercentenary  Celebration  (1436)  found  its  way 
into  the  Bulletin  a  short  time  later.  In  it  Gregg  charted  "The 
Future  of  Medicine  "  with  extraordinary  prescience. 
"Medicine,"  he  predicted,  "will  be  influenced  profoundly 
by  the  siicial  order  of  the  tuturi'  tM\d  b\  the  v\a\'  doctors  n-- 
gard  the  society  of  which  they  are  a  part,  and  bv  the  wav 
society  regards  disease  and  doctors,  their  services  and  their 
institutions."  Exactly  twenty  years  later,  George  Crile,  |r. 
accepted  ,)[\  offer  frt>m  /.//(■  magazine  to  publish  an  article 


adapted  from  his  book.  Cancer  and  Common  Sense.  Crile's  ef- 
fort to  raise  the  medical  consciousness  of  the  American 
people  faced  vehement  opposition  from  a  number  of  col- 
leagues and  such  formidable  groups  as  the  American 
Cancer  Society.  Subsequently,  Crile  chose  his  alumni  mag- 
azine as  the  place  to  tell  the  story  behind  the  story  ("The 
Vapors  of  Life"). 

Perhaps  more  than  anything  else,  the  Bulletin  has 
served  to  record  the  constants  and  variables  of  life  at  Har- 
vard Medical  School.  Those  alumni  who  remember  their 
hard-won  struggle  for  admission  to  HMS  may  be  non- 
plussed to  read  how  Frederick  L.  Good,  a  graduate  of  the 
Cambridge  Latin  School,  class  of  1900,  was  transformed 
overnight  into  a  member  of  the  Harvard  Medical  School 
class  of  1904:  "My  problem,"  he  recalled,  "was  not  how  to 
be  admitted  but  rather  how  I  could  stop  myself  from  being 
admitted."  Such  are  the  vicissitudes  of  time. 

The  advent  of  World  War  II,  it  seems,  foreshortened 
the  Bulletin's  adolescence,  just  as  it  rushed  so  man\'  HMS 
students  into  early  manhood.  For  the  duration,  the  Medical 
School  became  a  different  place,  and  the  magazine  served 
to  keep  alumni,  at  home  and  abroad,  informed  of  the 
changes.  "HMS  Goes  to  War"  takes  us  back  to  those  days 
when  the  entire  north  side  of  Vanderbilt  Hall  was  turned 
into  kM\  Armv  barracks  for  223  prospective  medical  officers 
who  assembled  for  roll  call,  calisthenics,  and  dismounted 
drill  well  in  advance  of  the  day's  first  lectures.  Beginning  in 
April  1943  the  front  cover  of  the  Bulletin  carried  the  notice 
that  the  magazine  might  "be  mailed  first  class  for  •■'  cents  to 
mi-n  who  are  in  milit.ir\  service  outside  the  countrv.  "  and  a 
special  section,  "News  from  the  Front.  "  was  filled  with  de- 
tailed, if  somewhat  disguised,  reports  from  "Svimewhere  in 

the   Pacific  "   ^nd      The  Station   Hospital." 

From  reams  of  pages  on  World  War  II,  we  have  chosen  to 
reprint  excerpts  from  I'om  l.anmans  war  diarv  Ihe  entries 
were  penned  in  Ireland  and  Fngland  during  1442-4.'^  and 
published  in  the  Bulletni  shortiv  after  his  death  in  March 
I9hl. 

A  funnv  thing  happened  to  the  Bulletin  dunng  the 
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post-war  era.  The  fifties  spawned  a  multitude  of  articles 
which  seemed  to  celebrate  a  return  to  normalcy,  many  of 
them  characterized  by  light  humor,  self-indulgence,  and  a 
turning  away  from  conflict;  hence,  "The  Alcohol  Pro- 
ficiency Curve,"  a  pseudo-scientific  paper  with  a  cocktail 
party  drollery,  and  "Aesculapius  Inspects  the  Harvard 
Medical  School,"  in  which  the  god  of  medicine  pays  a  visit 
to  HMS  (circa  1955)  and  encounters  a  perplexing  array  of 
new  customs.  He  finds  latter-day  deities  conducting  grand 
rounds,  weighs  the  merits  of  a  Ph.D.  degree,  and  muses 
over  the  inscrutable  procedures  for  awarding  tenure.  The  il- 
lustrations for  "Aesculapius"  are  the  same  ones  which  ac- 
companied the  article  when  it  was  originally  published. 
Readers  of  the  Bulletin  during  the  fifties  and  sixties  will  re- 
member the  artist,  Ernie  Craige,  as  a  steady  contributor  to 
our  fund  of  drawings  and  cartoons. 


One  major  occurrence  at  the  medical  school  was  an- 
nounced in  the  Bulletin  not  with  the  bang  one 
might  have  expected  but  with  the  softest  of 
whimpers.  The  class  of  1949,  which  gathered  in  Boston  in 
the  fall  of  1945,  was  the  first  in  the  school's  history  to  in- 
clude women;  yet  our  diligent  search  of  the  Bulletins  pub- 
lished around  that  time  yielded  scant  mention  of  this  event. 
In  a  1961  issue  of  the  magazine,  Doris  Rubin  Bennett  re- 
minisced with  wit  and  candor  about  what  it  was  like  to  have 
been  in  the  original  class  of  women  at  HMS,  and  reflected 
on  the  juggling  act  of  medicine,  marriage,  and  motherhood. 
A  sense  of  humor  is  also  helpful,  if  not  a  downright  pre- 
requisite, for  a  medical  student's  spouse,  according  to 
Margen  Penick.  In  Folie  a  Deux,  Mrs.  Penick,  whose  late 
husband  Peter  was  a  member  of  the  class  of  1958,  suggests 
that  the  psychological  risks  of  marriage  to  a  medical  student 
sometimes  outweigh  the  benefits. 

In  the  Bulletin  of  the  sixties  and  seventies,  articles  on 
drugs  and  drug  abuse  abounded;  the  term  "community 


health"  appeared  with  increased  frequency;  and  the  maga- 
zine's covers  often  showed  the  influence  of  pop  art  or 
psychedelia.  While  the  war  in  Vietnam  was  escalating, 
Robert  Goldwyn's  editorial,  "The  Thing  About  Yaws," 
posited  a  sobering  bottom  line  for  physicians:  "The  sig- 
nificance of  our  efforts  at  the  patient's  bedside  dwindles 
with  the  realization  that  a  thermonuclear  war  would  create 
more  morbidity  and  mortality  in  minutes  than  physicians 
have  overcome  through  centuries  of  doctor-patient  rela- 
tionships." 

A  section  in  this  issue  devoted  to  Merrill  Moore  cele- 
brates that  rare  specimen,  "a  serious  physician  and  serious 
artist."  One  who  genuinely  appreciated  this  double  gift  was 
Robert  Frost,  whose  obituary  of  Moore  was  printed  in  the 
Bulletin  in  1958  and  reappears  in  this  issue  together  with 
two  of  his  many  sonnets  that  graced  the  magazine's  pages 
over  the  years. 

James  A.  FitzGerald  used  the  genre  of  the  short  story 
to  describe  the  darker,  lonelier  side  of  doctoring  in  our  final 
selection,  "The  Tunnel."  The  story's  protagonist  attends  to 
a  birth,  but  strangely,  there  is  no  joy  in  this  activity.  De- 
livery completed,  the  mother  lies  "white  and  sleeping,  the 
child  breathes  pale  and  quiet."  The  doctor  is  "bent,  smaller, 
wizened."  There  is  no  light  at  the  end  of  this  tunnel. 

A  final  note  or  two  about  this  issue:  In  compiling  a  ret- 
rospective anthology,  we  have  tried  to  elicit  a  flavor  for  var- 
ious times  in  the  history  of  the  school  as  it,  in  turn,  reflected 
the  spirit  of  the  day.  As  a  side  effect  of  this,  some  readers' 
sensibilities  may  be  piqued  by  certain  material  in  this  vol- 
ume, and  we  hope  these  people  will  understand  our  inten- 
tion even  as  they  wince  at  the  offending  passages. 

The  idea  for  this  issue  came  from  Editor  Gordon  Scan- 
nell,  who,  in  true  bicentennial  spirit,  felt  that  the  maga- 
zine's history,  though  quite  a  bit  shorter  than  that  of  the 
institution  it  serves,  was  also  worth  celebrating.  We  dedi- 
cate this  issue  to  all  of  our  contributors  —  past,  present  and 
future.  Laura  Singer 


AS  IKONS  GO,  the  baton 
of  Editorship  of  the  Harvard  Medical 
Alujnni  Bulletin  is  not  notably 
heavy,  but  the  alumni  have  always 
wanted  it  to  be  in  strong  hands. 
This  issue  brilliantly  attests  to  how 
fortunate  we  have  been.  Joseph 
Garland,  the  founder,  set  the  stan- 
dard with  the  same  verve  and  taste 
that  he  brought  to  our  neighbor, 
Tlie  Neiv  England  Journal  of  Medicine. 
Everyone  since  then  has  served 
with  comparable  but  individual 
distinction,  puthng  his  stamp  on 
the  product  that  remains  the  prin- 
cipal link  between  the  alumni  and 
their  school.  Each  editor  has  been 
active  in  medicine  while  guiding 
the  Bulletin.  The  roster  includes 
John  Merrill,  pioneer  in  hemo- 
dialysis and  renal  transplantation; 
J.    Engelbert    Dunphy,    alumnus 


plenipotentiarius  et  belovedus; 
John  Brooks,  a  surgeon's  surgeon, 
and  newly  the  Frank  Sawyer  Pro- 
fessor of  Surgery;  and  George 
Richardson,  familially  and  fam- 
iliarly the  source  of  some  of  our 
most  elegant  moments.  Could  we 
have  had  a  group  of  whom  to  be 
more  proud?  I  think  not. 

This  issue  marks  another  tran- 
sition. I  know  I  speak  for  all  alumni 
in  trying  to  express  our  gratitude  to 
George  Richardson.  His  steward- 
ship between  1971  and  1980  pro- 
vided a  golden  era  that  included  is- 
sues such  as  "Physician  Signers  of 
the  Declaration  of  Independence," 
"Artists  Among  Us,"  and  many 
others,-  not  least  the  HMS  self- 
study  done  for  the  liaison  commit- 
tee on  medical  education.  The 
Richardson  Bulletin   was  always  a 


treat,  and  one's  reading  of  it  gently, 
but  perceptibly,  tightened  the  bond 
between  graduate  and  school. 

Our  new  editor  is  J.  Gordon 
Scannell,  professor  of  surgery  at 
the  Massachusetts  General  Hospi- 
tal. A  graduate  of  Harvard  College 
and  Harvard  Medical  School,  Gor- 
don has  been  associated  with  the 
MGH  and  HMS  throughout  his 
career.  He  has  been  an  editor  of  the 
journal  of  Thoracic  Surgery,  con- 
tributor to  past  Bulletins,  and  an  in- 
novative cardio- thoracic  surgeon. 
He  is  currently  in  charge  of  the 
surgical  clerkship  at  the  MGH.  His 
unique  blend  of  scholarship, 
warmth,  and  audacity  will  soon  be 
felt.  It  is  a  pri\dlege  to  welcome  him 
to  a  tradition  he  further  enriches. 

Daniel  D.  Federman  '53 
Dean  for  Students  and  Alumni 
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A  magazine  is  /7.v  editors.  Their  visions  shape  it;  their  hard  work  makes  it. 

This  one  is  no  exception  to  the  rule,  and  .so  we  he}>in  our  backward  look  at 

the  HMAB  with  a  glance  at  the  editors  and  what,  as  writers,  they  have  contributed. 


Joseph  G.  Garland  '19 

Editor,  I927-I929, 
1967-1971 

"In  order  to  write  dcarhj,  one  must 
have  something  that  needs  to  be  written, 
and  the  willing)iess  to  take  pains  in  its 
writing."  Simple  and  profound,  like  any 
good  axiom,  this  one  served  joe  Garland 
well  and  long,  from  his  days  as  editor  of 
the  Gloucester  High  School  Crimson,  all 
the  way  tlirough  the  publication  of  his 
memoirs,  A  Time  for  Remembering.  In 
the  intervening  years  he  managed  to  serve 
as  both  the  first  and  the  tenth  editor  of  the 
Harvard  Medical  Alumni  Bulletin  and, 
in  twoiti/  years  at  the  helm  of  The  New 
England  Journal  of  Medicine,  was  able 
to  increase  the  circulation  of  that  publica- 
tion fourfold  and  broaden  its  influence  be- 
yond Neio  England  to  international  di- 
mensions. The  author  of  a  British  Medical 
Journal  editorial,  written  in  1967  on  the 
occasion  of  joe's  retirement  from  the 
NEJM,  observed  that  "it  is  said  that  he 
ivrites  his  leading  artules,  his  editorials, 
staihhng  up  and  onis  ns  soon  as  he  begitis 
to  tire,  in  the  belief  that  by  then  the  reader, 
like  himself,  will  have  had  enough.  Of 
course  it  is  never  enough."  Nor  are  the 
three  small  excerpts  that  follow,  taken  from 
editorials  joe  icrote  in  his  first  ami  second 
i)icarnations  as  HMAB  editor,  enough. 
Yet  they  are  sonwthing,  ami  do  give  just  a 
hint  of  what  joe  Garland  meant  to  this 
magazine. 

The  Bulletin,  with  this  issue,  ends 
its  second  year  of  academic  life  and  be- 
comes promoted,  we  trust,  from  the 
Sophomore  class  to  the  more  dignified 
position  of  an  upper  classman.  Its 
editors  have  tried  not  to  be  iov  ambi- 
tious with  it,  knowing  too  well  the  fate 
of  so  many  ambitious  publications 
which,  fed  on  too  rich  diets  in  their  in- 
fancy, have  fallen  prey  to  acute  nutri- 
tional disturbances  and  eventuallv  de- 
parted this  life  as  a  result  of  maras- 
mus, cachexia  and  inanition,  their  ul- 


timate resting  places  being  marked 
only  by  tiny  crosses  and  untidy  piles  of 
unpaid  bills.  Many  such  publications 
die  eventually  of  circulatory  failure  but 
as  our  circulation  is  vicarious  and  au- 
tomatic, or,  as  it  were,  placental,  being 
practically  co-existent  with  that  of  the 
paternal  body,  the  Alumni  Associa- 
tion, and  receiving,  moreover,  copious 
transfusions  each  June  from  that  uni- 
versal donor,  the  Harvard  Medical 
School,  we  need  fear  no  such  unHmely 
ending  to  our  efforts.  (1928) 

Every  editor  at  times  —  perhaps  at 
all  times  —  feels  the  need  of  burning 
issues,  and  if  necessary  may  go  out 
and  manufacture  them.  We  have  suf- 
fered from  a  lack  of  burning  issues; 
perhaps  they  have  been  before  our 
eyes  but  we  have  not  seen  them.  Any 
graduate  who  has  an  honest,  live,  ac- 
tively burning  issue  is  invited  to  send 
it  in  and  it  will  be  received  with  open 
arms,  but  it  must  be  no  smoldering, 
damp  affair.  It  is  not  smoke  we  want, 
but  a  fierce  anci  burning  flame.  We  had 
conceived  the  idea  of  offering  cash 
prizes  for  burning  issues  but  the  trea- 
surer soon  put  a  stop  to  that.      <  1928) 

Fhe  first  issue  of  the  Quarterly  of 
the  Haii'ard  Medical  Alunnii  Association 
was  published  in  July,  1401,  the  proj- 
ect continuing  until  October,  1W4, 
when  Number  14  was  distributed  to  its 
eager  recipients,  and  there  the  publi- 
cation ceased.  In  April,  1403,  hinvever, 
like  I'riMiietheus  on  the  rebound,  a 
new  series  began,  called  the  Bulletin  of 
the  Haward  Medical  Alumni  Association. 
Ill  the  issue  of  July,  1905,  New  Series, 
^^n  editor  was  first  mentioned;  the  fa- 
vored person  was  David  C  heever, 
1901,  secretary  of  the  Association.  In 
August,  1912,  Robert  M.  Green,  190b, 
then  secretary,  assumed  the  editorial 
prerogatives  and  publication  con- 
tinued until  April,  1"-'14. 

I\>r  thirteen  years  animation  was 
thin    suspended.    But  at    the  annual 


meeting  of  the  Association  in  1926 
Philemon  E.  Truesdale  of  Fall  River 
was  elected  president;  at  the  first  meet- 
ing of  the  Council  that  fall  he  proposed 
the  publication  of  a  bulletin  so  en- 
thusiastically and  convincingly  that 
the  resulting  periodical  has  not  failed 
nor  faltered  in  the  ensuing  forty  years. 
The  new  secretary  of  the  Association, 
Joseph  Garland,  was  appointed  editor, 
and  Albert  A.  Hornor,  the  organiza- 
tion's treasurer,  was  named  as  busi- 
ness manager.  The  first  number,  is- 
sued in  March,  1927,  bore  on  its  cover 
an  appreciative  message  from  Presi- 
dent Lowell;  each  copy  contained  a 
postcard  asking  the  recipient's  opinion 
of  the  new  venture. 

Four  thousand  cards  were  thus 
distributed  and  700  were  returned,  the 
senders  of  all  but  one  approving  of  the 
publication;  the  sturdy  leader  of  the 
minority  bv  his  o\\  n  testimony  had  no 
time  for  reading.  (1967) 

James  M.  Faulkner  *24 

Editor,  1929-1934 

In  1929,  the  thirty-year-old  director 
of  the  electrocardiographic  laboratory  at  the 
Boston  City  Hospital  decided,  cluiracteris- 
tically,  to  lake  on  an  extra  respotisibility. 
\im  Faulkner  tivk  oi'cr  as  secretary  of  the 
Harvard  Medical  Alunnii  Association  and 
editor  of  the  Bulletin  in  only  the  fourth 
year  of  its  publication.  In  a  tribute  pub- 
lished in  the  HMAB  after  Jim's  daith  in 
I9S0,  the  late  Lang  Parsons  noted  that 
"although  jim  belonged  to  numerous  or- 
ganizations, he  only  loincd  thetn  if  he  in- 
tended to  act.'  This  uiis  certainly  true 
with  regard  to  the  Bulletin,  and  during 
his  tenure  he  saw  to  it  that  the  magazitu- 
continued,  if  not  to  gro'w  remarkably,  at 
Uvst  to  function  as  an  lifectual  link  N-- 
t'uven  the  5»/iih)/  (?m/  its  gnuluati's.  In  an 
editorial  reprintctl  here,  he  argued  that  the 
Bulletin  and  the  Association  had  /»n>- 
gressed  to  the  point  where  a  proft-s^sional 
sixretary  uvs  neiiied  to  assure  the  a»ii- 
tinuity  of  the  organization  and  its  organ. 
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The  history  of  the  Alumni  As- 
sociation has  been  one  of  rather 
violent  fluctuations  between  periods 
of  activity  and  inactivity,  somewhat 
analogous  to  the  vagaries  of  the  stock 
market  and  likewise  harmful  and  to  be 
prevented  if  possible.  It  is  to  be  ex- 
pected that  different  administrations 
will  vary  more  or  less  in  the  amount  of 
time  and  energy  they  are  able  to  de- 
vote to  carrying  on  the  work.  It  may  be 
assumed  therefore  that  the  Associa- 
tion will  in  the  future  be  subjected  to 
the  strain  of  periodic  inflation  and 
deflation  unless  measures  are  taken  to 
insure  stability. 

A  powerful  stabilizing  factor 
would  be  the  employment  of  an  exper- 
ienced professional  secretary,  prefer- 
ably with  some  journalistic  training, 
who  would  carry  on  the  bulk  of  the  de- 
tail work  of  editing  the  Bulletin,  arrang- 
ing meetings,  and  keeping  the  books 
for  the  Treasurer.  The  right  sort  of  per- 
son in  this  position,  acting  under  the 
direction  of  the  Secretary,  would  be  an 
invaluable  asset  to  the  Association, 
and  it  is  quite  possible  that  she  would 
bring  into  the  treasury,  through  the  in- 
tensive solicitation  of  advertising, 
more  than  enough  to  cover  her  salary. 
The  experiment  is  well  worth  trying. 
Its  success  or  failure  will  depend 
almost  entirely  on  the  selection  of  the 
proper  individual  to  fill  the  post. 

(1931) 

Vernon  P.  Williams  '28 

Editor,  1934-1936 

Charles  L.  Short  '28 

Editor,  1936-1937 

The  term  of  Veiiwn  Williams  as 
HMAB  editor  zvas  not  long,  ivui  that  of 
Charlie  Short  was  —  forgive  the  pun 
— iven  shorter.  Vernon  was  responsible  for 
two  volumes,  ajui  Charlie,  filling  out  the 
term  of  his  predecessor,  who  escaped  to 
Johns  Hopkins  in  1936,  edited  only  four 
numbers.  Yet  both  were  there  to  help  the 
magazine  through  the  end  of  its  first  suc- 
cessful decade  of  publication  ami  into  its 
second.  Each  Williams  issue  sported  at 
least  one  significant  caver  article,  as  well  as 
features  that  would  later  become  Bulletin 
regulars:  special  obituaries,  lists  of  "Hospi- 
tal Internships,"  and  even  a  "theme"  is- 
sue, deiKited  to  "Dr.  Edsall  and  the  Drvel- 
opment  of  the  School"  zrith  contributions 
from  Hans  Zinsser,  Reginald  Fitz,  and 
Cecil  K.  Drinker.  One  of  Charlie  Short's 
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I  -nrite  to  tell  you  how  much  value  I  think  the  Med- 
ical School  Alumni  Bulletin  may  have.  There  is  great 
importance  in  anything  that  will  keep  the  alumni  in 
touch  with  the  School,  let  them  know  what  the  in- 
structing staff  are  doing,  how  they  are  attempting  to 
teach  the  laboratory  and  clinical  subjects  as  closely 
related  parts  of  one  great  subject,  and  all  as  means 
;o  the  treatment  of  patients. 

One  of  the  serious  difficulties  encountered  by  our 
institutions  of  higher  learning  is  the  ignorance  on  the 
part  of  the  alumni  of  the  changes  that  have  taken 
place  since  they  graduated,  and  their  consequent  in- 
ability to  understand  the  progress  that  has  been  going 
on,  any  one  part  of  which  seems  to  them  inconsistent 
with  what  they  suppose  the  rest  of  the  institution  to  be. 

Therefore  I  welcome  most  heartily  the  foundation  of 
this  new  bulletin. 

Very  truly  yours, 

A.  LAWEENCE  LOWELL 


For  the  first  cover?  An  eiuiorsonoit  from  the  president  (of  Harvard)  served  nicely. 


first  official  editorial  acts  zcas  the  minor 
editing  he  performed  on  Alan  Gregg's 
classic,  "The  Future  of  Medicine."  Char- 
lie's small  changes,  uiniertaken  innocently 
enough,  raised  the  literary  hackles  of  The 
Perfect  Writer,  a  species  that  even  today 
continues  to  haunt  the  makers  of  the  Bul- 
letin. Gregg  swore  that  his  witty  erudition 
would  )irver  again  grace  the  pages  of  the 
magazine,  but  within  a  year  he  changed  his 
unnd;  his  article,  "Some  Aspects  of  Higher 
Education  in  Europe," appeared  in  October 
1937.  Neither  Verjuvi  )ior  Charlie  made 
full  use  of  their  editorializing  prerogatives; 
what  follows,  from  Vernon  ami  Charlie, 
respectively,  is  very  nearly  all  we  have 
from  them. 

The  resignation  of  Dean  Edsall  is 
occasion  for  review  of  two  significant 
decades  in  the  School's  history.  The 
period  included  in  his  term  of  service 
is  one  of  significant  development. 
When  he  arrived,  hardly  any  research 
existed  outside  the  preclinical  depart- 
ments. Clinical  responsibility  for  stu- 
dents was  non-existent.  The  School  it- 
self was  more  of  local  than  of  national 
importance.  Under  his  guidance  it  has 
become  the  leading  medical  school  of 
the  country. 


Very  early  in  his  career  here,  he 
was  instrumental  in  introducing  the 
clinical  clerkship  in  Medicine  and 
Surgery,  which  for  the  first  time  gave 
to  students  personal  experience  in  the 
actual  care  of  the  sick.  Almost  at  once, 
also,  he  began  the  formation  of  a 
group  of  clinical  investigators,  the 
steady  growth  of  which  pla\'s  a  con- 
siderable role  in  the  approximateU'  100 
per  cent,  increase  in  the  size  of  the 
teaching  force,  which  has  occurred 
during  the  period  of  his  deanship.  In- 
deed, perhaps  Edsall's  greatest  con- 
tribution to  our  School,  and  to  Ameri- 
can medicine,  is  his  promotion  and 
cultivation  of  investigation,  that  is 
prociuctive  scholarship,  in  clinical  sci- 
ence. 

Dr.  Edsall  arrived  in  Boston  with  a 
broad  interest  in  public  health.  This 
soon  found  expression  in  the  estab- 
lishment of  a  clinic  for  industrial  dis- 
ease at  the  Massachusetts  General 
Hospital.  Later  his  opportunities 
permitted  the  foundation  of  the  pres- 
ent School  of  Public  Health,  opened  in 
1922.  This  institution  may  be  properly 
said  to  be  his  creation. 

Edsall's  administration  through- 
out has  been  characterized  by  wisdom 
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and  breadth  of  vision  in  all  matters 
pertaining  to  medical  education  and 
the  advance  oi  medical  knowledge. 
His  retirement,  we  can  but  regret.  In 
his  accomplishments,  we  can  take  pro- 
found satisfaction.  (1935) 

The  Annual  Meeting  of  the 
Alumni  Association  for  1936  was  held 
on  September  15,  immediately  preced- 
ing an  Alumni  dinner  at  the  Harvard 
Club  in  conjunction  with  the  Ter- 
centenary Celebration.  At  the  meet- 
ing, reports  of  officers  were  presented 
and  three  new  councillors  were 
elected:  Herman  A.  Lawson,  '24,  Tracy 
B.  Mallory,  '21,  and  Richard  H.  Miller, 
'10.  Over  500  alumni  were  present  at 
the  dinner,  a  brief  account  of  which 
was  printed  in  the  October,  1936,  Bul- 
letin. 

Since  then,  three  meetings  of  the 
Council  have  been  held.  At  one  meet- 
ing. Dean  Burwell  was  present  and  re- 
ported on  the  situation  of  the  rooms  in 
Vanderbilt  Hall.  A  survey  had  been 
made  of  the  entire  situation,  which 
showed  that  there  should  be  more 
cheaper  rooms  and  that  the  whole 
rental  scheme  should  be  reorganized 
on  the  basis  of  size  and  location  of 
each  room.  A  new  price  list  has  been 
prepared  for  1937-38  with  little  reduc- 
tion in  the  average  cost  per  room,  but  a 
marked  increase  in  the  number  of 
cheap  rooms.  Room  scholarships,  not 
furnished  by  the  Alumni  Association, 
have  been  granteci  this  year  to  seven- 
teen men. 

In  response  to  a  plea  from  Dean 
Burwell  and  Dr.  Arlie  V.  Bock,  Pro- 
fessor of  Hygiene,  the  Council  voted 
the  support  of  the  Alumni  Association 
in  helping  students  suffering  from  ill- 
ness requiring  hospital  care  lasting 
more  than  the  maximum  two  weeks, 
paid  for  by  the  present  scheme  of 
health  insurance.  For  this  purpose,  a 
fund  of  $500  was  underwritten  with 
the  bills  to  be  approved  by  the  Dean's 
Office  and  the  Hygiene  DepartnunI  in 
each  case. 

The  question  of  re-establishing 
the  course  in  Military  Science  at  the 
Schoi>l  has  been  brought  up  at  two 
meetings.  No  action  has  been  taken  by 
the  Council  and  investigation  of  the 
situation  is  still  undervsay. 

The  dinner  for  the  Fourth  Year 
Class  was  held  as  usual  at  Vanderbilt 
Hall  on  May  26,  with  Dr.  Conrad  VVes- 
selhoeft,    toastmaster.     I'hi-    spi\ikers 


included  Dr.  Reid  Hunt,  Dean  Bur- 
well, Dr.  Channing  Forthingham,  Dr. 
Richard  H.  Miller  and  Mr.  Joseph 
Johnson,  president  of  the  Fourth  Year 
Class.  (1936) 

Clark  W.  Heath  '26 

Editor,  1937-1946 

It  was  a  convenient  arrangement.  As 
physician  to  the  medical  student  body, 
Clark  Heath  had  an  office  on  the  first  floor 
of  Building  A.  Oiw  of  his  administrative 
tieighbors  happened  to  he  Mrs.  K.  B.  Wil- 
son, then  part-time  secretary  to  the  Har- 
vard Medical  Alumni  Association.  Noting 
this  proximity,  someone  got  the  grand  idea 
to  appoint  Clark  editor  of  the  Alumni  Bul- 
letin, a  position  which  in  those  days  in- 
cluded the  job  as  secretary  of  the  Associa- 
tion. Horvever  provisional  Clark's  ap- 
pointnwnt  may  have  seemed  to  Iiim  at  the 
time,  his  term  as  the  fifth  editor  of  the  Bul- 
letin ioas  substantial,  both  in  terms  of  its 
length  and  its  accomplishments.  The 
majority  of  the  Heath  years  were  war 
years,  and  the  xoidening  scope  of  the  mag- 
azine during  that  period  necessitated  the 
formation  of  an  editorial  board  —  called 
together  in  June  1942  and  consisting  origi- 
nally  of  Wyman  Richardson,  joe  Garland, 
and  Tracy  Mallory  —  and,  as  of  October 
1943,  the  addition  of  an  assistant  editor  in 
the  person  of  Francis  D.  Moore.  Still,  by 
far  the  largest  portion  of  the  wartime  task 
fell  to  Clark  and,  in  particular,  to  Mrs. 
Wilson.  In  the  piece  that  follows,  he  recalls 
the  span  and  the  spirit  of  her  involvement. 

Doctors  as  a  class  are  not  distin- 
guished either  for  their  organizing 
ability  or  their  ability  to  pick  the  right 
person  for  a  job.  A  noteworthv  excep- 
tion seems  to  be  the  Association's  or- 
ganization of  its  office  in  Building  A  of 
the  Medical  School  and  their  placing  it 
under  the  efficient  management  of 
Mrs.  K.  B.  Wilson.  Mrs.  Wilson  has 
been  our  Fxecutive  Secretary  since 
1936.  During  the  years  she  has  suf- 
fered nobly  (and  not  always  in  silence) 
under  the  shifting  officers  of  the  As- 
sociation. She  has  had  an  indispensa- 
ble part  in  developing  the  useful 
functions  and  effectiveness  of  our 
office  and  increasing  the  interest  in  the 
Association.  She  has  watched  many 
classes  of  senior  medical  students 
graduate;  made  lasting  friends  of 
most,  enemies  of  few.  Many  write  to 
her,  identifying  her  with  the  As.socia- 
tion;  the  personal  touch  has  helped. 


Mrs.  Wilson's  faithful  supervision  of 
each  Bulletin  has  been  of  the  utmost 
help  to  the  various  editors,  who  must 
fit  their  editorial  duties  to  their  own 
busy  medical  schedules.  Mrs.  Wilson 
has  the  right  job  "motivations"  which 
the  psychologists  tell  us  are  the  im- 
portant things  for  work  satisfactit)n 
and  accomplishment. 

The  Bulletin  itself  requires,  of 
course,  a  major  proportion  of  the  work 
of  the  office.  The  endeavor  of  the  As- 
sociation has  been  to  increase  the  size 
and  importance  of  the  Bulletin,  to 
make  it  more  readable  and  informa- 
tive, to  provide  complete  news  of  the 
graduate  body  and  the  affairs  of  the 
School,  at  the  same  time  offering  space 
for  articles  of  rather  general  interest 
free  to  all  Alumni. 

Soon  there  will  probably  be  need 
for  more  secretarial  help  and  for  office 
devices  to  make  the  work  easier.  As 
the  Bulletin  enlarges  and  improves 
there  will  be  need  for  more  space  and 
closer  supervision  by  an  enlarged 
editorial  staff.  Suggestions  from 
alumni  would  be  most  welcome  and 
they  should  be  addressed  to  the  care  of 
our  very  efficient  Executive  Secretar)', 
Mrs.  K.'b.  Wilson.  (1947) 

Edward  Hamlin,  Jr.  '33 

Editor,  1946-1949 

"We  bclici'c,"  Clark  Heath  wrote  in 
his  HMAB  swan  song,  "that  the  incoming 
editor  will  have  a  sou)hI  basis  for  making 
the  Bulletin  a  still  more  attractive  jour- 
nal."  This  implied  a  challenge,  one  that 
Clark's  successor,  Edward  Hamlin  '33. 
handled  much  as  he  handled  the  practice 
and  teaching  of  surgery  -deftly.  In  a  trib- 
ute composed  for  the  Bulletin  shortly  after 
Ed's  death  in  1974,  his  friend  and  former 
MCH  officematc  Gordon  Scannell  de- 
scribed Ed  this  way:  "He  avis  extraordi- 
narily well  read,  and  could  share  his  en- 
thusiasms with  others.  It  wiis  pure  loy  to 
raid  his  library  ami  iven  greater  loy  to  pry 
lixvic  quotations  and  fragments  of  hwu4- 
edge  from  the  storehouse  of  his  mind." 
During  the  three  ytvrs  of  Ed's  tenure,  the 
HMAB  reflected  such  ipialities  of  intellect. 

The  task  of  being  Kditor  of  a 
periodical  and  Secretary  of  a  siviety, 
each  with  medical  atfiliations.  is  likely 
to  be  an  ardui>us  one.  ^  I't  >iome  ptH>ple 
—  the  Heaths  oi  the  medical  profes- 
sion, for  example  —  appear  ti>  flourish 
under  it. 
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Up  to  1937,  when  Clark  Heath 
agreed  to  occupy  such  a  precarious 
settee,  each  issue  of  the  Bulletin  was 
only  about  sixteen  pages  long,  on  the 
whole  was  of  no  great  interest  and  was 
almost  entirely  lacking  in  sparkle.  The 
Annual  Meeting  of  the  Association 
was  never  well  attended  and  consisted 
of  a  perfunctory  luncheon  in  Boston. 
The  Association  appealed  only  to  a 
few  who  contributed  their  mite  each 
year  to  defray  expenses;  little  spend- 
ing money  for  other  purposes  was 
ever  available. 

Clark  Heath  was  an  admirable 
choice  to  catalyse  two  such  stagnant 
bodies  into  activity.  He  soon  proved  to 
have  a  rare  talent  for  getting  things 
done  quickly  and  unassumingly. 

Under  his  guidance  the  Bulletin 
has  doubled  in  size  and  has  grown  in 
interest  by  geometrical  progression. 
Now  one  reads  in  every  issue  at  least 
one  well-written  article  of  general 
interest;  one  obtains  news  of  the 
School  told  chattily;  there  is  likely  to 
be  an  impartial  review  of  some  current 
book;  and  there  regularly  appear  news 
items  about  one's  friends  —  obituaries 
if  need  be,  or  more  happy  bits  about 
marriages  and  embryonic  additions  to 
the  Medical  School  family,  or  notes 
about  the  ever  increasing  number  of 
academic  chairs  in  the  medical  schools 
of  the  country  being  upholstered  in 
crimson. 

The  Annual  Meeting  has  grown 
into  a  dinner-party  worth  attending, 
held  wherever  the  American  Medical 
Association  meets.  Men  of  every  age 
assemble,  from  all  parts  of  the  coun- 
try, diversified  in  their  interests  but 
bound  together  by  a  crimson  thread 
which  seems  to  grow  stronger  with 
time. 

The  funds  of  the  Association  have 
increased  so  that  now  every  alumnus 
who  wishes  can  add  strength  to  the 
School  by  a  small  donation.  This  is 
placed  in  a  common  pool  which  in 
every  recent  year  has  grown  to  sig- 
nificant proportions  and  can  now  be 
considered  a  valuable  asset. 

Clark  Heath  has  brought  about 
these  things  in  an  apparently  effortless 
manner.  The  Bulletin  and  the  Medical 
Alumni  Association  will  always  be 
grateful  to  him.  He  injected  them  with 
liveliness,  enthusiasm  and  imagina- 
tion at  a  time  in  their  history  when 
such  manifestations  of  youth  and 
vigor  seemed  almost  forgotten.  (2946) 


J.  Englebert  Diinphy  '33 

Editor,  1949-1953 

].  Englebert  Dunphy  took  over  from 
Ed  Hamlin  as  editor  of  the  Bulletin  in 
1949.  That  same  year,  George  Packer 
Berry  became  dean  of  the  Medical  School. 
hi  a  letter  solicited  for  this  issue,  Bert 
Dunphy  recalls  the  terms  of  his  collabora- 
tion with  the  new  dean: 

"When  I  became  editor  of  the  Bulletin 
and  secretary  of  the  Alumni  Association,  it 
was  a  shoestring  operation.  Mrs.  Wilson 
was  the  executive  secretary  and  acted  fn 
part  as  editor  of  the  Bulletin,  which  was 
paid  for  by  the  dean's  office;  I  think  the 
total  income  of  the  Association  at  that  time 
was  about  $10,000.  The  Bulletin  ivas 
given  free  to  each  member. 

"When  George  Berry  became  dean,  he 
insisted  that  we  should  raise  over  $100,000 
annually  from  our  alumni;  he  cited 
Dartmouth  and  Princeton  as  examples.  We 
tried  to  point  out  to  him  that  the  Harvard 
Medical  alumni  probably  didn't  have  the 
same  loyalty  to  the  School  as  they  did  to 
their  ozon  colleges.  He  persisted,  however, 
and  three  successive  presidents  of  the  As- 
sociation contrived  to  change  the  entire  im- 
age. Tom  Lanman  was  appointed  director 
of  alumni  relations,  and  as  secretary  of  the 
Association  I  played  a  role  in  urging  class 
secretaries  to  bring  in  the  money. 

Within  a  very  short  time,  the  Alwmii 
Association  ivas  a  changed  organization, 
and  the  Harvard  Medical  Alumni  Bul- 
letin was  becoming  an  increasingly  in- 
teresting and  readable  publication." 

In  the  following  excerpt,  a  report 
published  in  the  Bulletin  in  June  1951, 
Bert  -writes  about  many  of  these  same  is- 
sues and  answers. 

The  spontaneous  desire  of  many 
of  the  alumni  to  have  a  more  tangible 
mechanism  for  making  contributions 
to  the  Medical  School  coincides  with  a 
very  real  need.  Twenty  years  ago  the 
annual  cost  of  educating  a  doctor  at 
Harvard  was  about  $2,000.  The  tuition 
was  $400.  The  difference  was  readily 
met  by  legacies  and  foundations. 
Today  the  cost  is  nearly  $5,000  and  the 
tuition  is  $800.  As  a  result,  the  Har- 
vard Medical  School  is  today  spending 
hundreds  of  thousands  of  dollars  a 
year  beyond  its  income  —  and  to  meet 
the  challenge  of  today,  it  should  be 
spending  even  more.  In  recent  years 
this  has  been  accomplished  in  part  by 
gifts  and  grants  and  in  part  by  help 
from  University  funds.  However,  the 


financial  demands  on  the  University 
are  such  that  this  source  of  aid  cannot 
be  continued  and  the  Medical  School 
as  well  as  other  graduate  schools  of  the 
University  must  now  work  out  their 
own  financial  destiny. 

In  the  case  of  the  Medical  School 
some  aid  may  eventually  be  forthcom- 
ing from  the  federal  government,  but 
as  a  counter-balance  to  this  type  of  as- 
sistance and  in  order  to  maintain  the 
pre-eminence  and  independence  of 
the  Harvard  Medical  School,  substan- 
tial yearly  contributions  from  the 
alumni  will  prove  of  inestimable 
benefit.  It  is  for  these  reasons  that  the 
Council  unanimously  voted  to  estab- 
lish the  Harvard  Medical  School  Fund. 

In  general,  the  new  Fund  is  de- 
signed as  a  mechanism  which  will  aid 
and  abet  what  has  been  going  on  for 
many  years,  namely,  the  support  of 
the  School  by  its  loyal  alumni.  It  is  in- 
tended that  in  most  instances  all 
alumni  contributions,  individual  and 
class,  will  channel  through  the  Fund, 
thus  providing  the  Medical  School 
with  an  annual  grant  of  hard  money 
with  which  it  can  defray  a  major  por- 
tion of  its  annual  deficit.  (1951) 

John  P.  MerrOl  '42 

Editor,  1954-1956 

It  was  a  busy  first  year  —  and  year  of 
firsts  —  for  the  eighth  editor  of  the 
HMAB.  At  the  end  of  it,  in  the  second 
number  of  the  magazine's  twenty-ninth 
volume  (January  1955),  John  Merrill  an- 
nounced what  was,  for  the  regular  reader, 
an  obvious  departure  from  close  to  three 
decades  of  precedent:  "With  this  issue  the 
Bulletin  nppeflrs  in  new  garb;  larger,  more 
easily  read,  and,  we  hope,  more  attractive. 
Tlie  format  is  improved,  and  the  content 
will  not  lag."  John's  role  in  the  transfor- 
mation is  even  more  remarkable  when  it  is 
recalled  that  at  about  the  time  the  rede- 
signed magazine  must  have  been  sent  off  to 
the  printer,  John  was  also  making  a  bit  of 
headway  in  his  "other"  profession.  On 
December  23,  1954,  he  had  served  as  head 
physician  on  the  Brigham  team  that  per- 
formed what  would  become  the  world's 
first  successful  human  kidney  transplanta- 
tion. But  those  two  pioneering  efforts  were 
not  John's  only  ones;  for  the  December 
1954  issue  he  'wrote  the  Bulletin's  first  — 
and  only?  — book  review  in  verse.  John's 
poem,  reprinted  below,  was  composed  after 
he  read  Merrill  Moore's  Verse-Diary  of  a 
Psychiatrist. 
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How  difficult  it  is  to  write  a  book  review 

while  sitting  on  Pandora's  box  -  particularly 

a  book  of  poems  or  is  it  a  box  of  poems.  No  matter! 

Along  Shattuck  Street  soft  in  the  shuttered  twilight 

I  sought  expression 

Plucking  at  words  with  the  sharp  hooked  point  of 

a  question  mark 

"What  shall  I  say  of  Merrill  Moore 

That's  not  been  said,  and  frequently  before?" 

Moore  —  the  very  name  bespeaks  Cuchulain, 

Brian  Boru  and  Rory  Calhoun, 

Yet 

By  a  peculiar  twist 

This  gent's  a  psychiatrist. 

1  liked  best 
The  undertipped  Red  Cap  and  the  nocturnal 
Zeppelin  of  the  maiden  lady. 
Here,  too. 

The  ripple  of  a  laugh  blending  easily 
With  the  long  swell  of  tender  understanding 
In  the  sea  of  human  experience 
Unfathomed 


by 


him. 


(And  in  his  verse,  for  better  or  worse 

Vividly  dwell  our  particular  hells 

He  can  discern  (it's  his  special  concern) 

Egg  from  ego  and  ibis  from  Id 
Ah,  prophet  and  poet  and  practical  kid!) 

"Work  is  a  dragon,"  he  writes  (in  Fairfield  type  on  Lin  weave  Text) 
Pause,  HMS,  and  see  the  monster  exorcised. 

What  shall  I  say  of  his  poems,  I  asked 

Not  so  tortuous,  perhaps,  as  Shapiro? 

Nor  so  cute  as  Millay?  Having  something 

In  kind  with  that  other  Deutsch,  Babette? 

More  important  I  thought,  is  this: 

The  book  sits  easily  in  the  hand 

After  a  long  day. 

Bound  ta  the  eye  and  the  mind 

With  a  common  bond,  pleasantly  wrought. 

Thus  having  said  my  say 
I  shall  give  grudging  way 
To  more  luminous  prose 
Even  as  (p.  33)  the 
Burnt-out  Bulb  at  the  Hotel  in 
Tadoussac. 


John  R.  Brooks  '43B 

Editor,  1956-1967 

John  Merrill  u^hcrcil  in  the  iv//rj;yci/ 
HMAB  format,  but  it  wa^  another  John, 
surname  Brooks,  who  took  oivr  a  i/ear  after 
the  change  and  had  the  luck  and  the  leisure 
to  exploit  the  full  visual  and  editorial  po- 
tential of  the  8  '/2  In/  1 1  '/4  inch  pa<^e.  More 
than  a  decade  of  on-the-job  trainini^  can 
teach  an  editor  a  fair  amount  about  the 


niakini^  of  a  magazine,  and  each  Brooks 
volume  seemed  more  in)unmtive,  more 
vigorous,  and,  soiiu'times  (when  a  burning 
issue  had  at  long  last  inflamed  the  diverg- 
ing opinions  of  Bulletin  correspondents), 
more  controversial  than  the  oiw  that  pre- 
ceded it.  The  trick,  as  John  leariwd.  uvs  to 
be  andyitious,  to  brixiden  tlie  scope  of  the 
nuigazine,  without  iver  drawing  awa\/ 
from  the  alumni  in  any  uHiy.  Reprinted 
here  is  fRB's  heartfelt  farrwell. 


After  close  to  12  years,  the  Harvard 
Medical  Alumni  Bulletin  editorship 
again  changes  hands. 

In  1927,  Joseph  Garland  '19  re- 
vived the  Bulletin  after  a  16-year  lapse 
and  placed  it  on  its  first  firm  founda- 
tion. He  then  went  on  to  fame  and 
glory  as  editor  of  The  New  England 
journal  of  Medicine. 

Realizing  that  he  was  soon  to 
leave  the  editorship  of  the  NEjM,  the 
Harvard  Medical  Alumni  Council 
convinced  him  that  a  spell  at  the  helm 
of  the  Bulletin  would  be  good  medicine 
for  him  as  well  as  the  Bulletin.  Happily 
he  accepted,  and  on  July  1,  1967  he  be- 
came our  fOth  editor. 

At  that  time  the  present  editor, 
secure  in  the  knowledge  that  the  Bul- 
letin will  be  in  good  hands,  retired. 
Leaving  the  Bulletin  is  not  easy.  Watch- 
ing a  journal  grow  and  thrive;  enjoy- 
ing the  appreciative  response  its  pages 
have  stimulated  among  the  Alumni; 
and  simply  living  with  the  Harvard 
Medical  family  has  produced  irre- 
placeable and  unforgettable  memories. 
But  our  Bulletin  will  continue  to  repre- 
sent a  refreshing  sounding  board  for 
Alumni  as  well  as  being  a  mechanism 
for  the  School  to  reach  its  graduates, 
so  that  all  may  express  themselves  in 
areas  not  purely  scientific  or  clinical, 
but  rather  in  ways  whereby  the\'  can 
maintain  the  breadth  of  pursuit  that 
makes  for  the  happy  life  of  the  doctor. 
Medical  politics  and  community 
health;  medical  law  and  insurance; 
medical  travel  and  hobbies  and  medi- 
cal humor;  these  are  the  pursuits  that 
keep  the  doctor  from  being  a  narrow 
man.  May  the  Harvard  Medical  Alumni 
Bulletin  always  remain  such  a  medium, 
that  through  its  pages  these  pursuits 
can  continue  to  be  documented. f/^'tiD 

Introductions  and  selections 
by  David  Bumke 
Editor's  note:  There  is  much  more  iiv  could 
say  about  these  men,  and  more  that  they 
have  -written  that  we  wish  we  could  re- 
print. But  SfHice  is  at  such  a  premium  in 
this  issue  that,  in  fact,  we  hiwe  luui  to 
lawe  tivo  editors  out  entirely.  An  omission 
of  a  griiTous  nature,  certainlx/.  but  (uv 
hope)  somewhat  extenuated  ^i/  the  fact  that 
both  Ceorge  Richardson  and  Gordon 
Scannell  uvre  fivtured  in  our  Fefyruary 
tnimber. 
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The  Thirteenth  International 
Physiological  Congress 


by  John  F.  Fulton  '27 


The  University  was  the  host  of  the  International  Phys- 
iological Congress,  which  met  at  the  Harvard  Medi- 
cal School  during  the  week  of  August  19-24.  The  oc- 
casion was  unique,  as  it  was  the  first  time  that  this  body 
had  held  a  meeting  in  America,  and  it  was  therefore  par- 
ticularly fitting  that  Harvard  should  have  been  selected  for 
the  gathering,  since  its  Medical  School  can  boast  of  the  first 
laboratory  in  America  for  the  teaching  of  physiology.  Only 
58  years  have  elapsed  since  Henry  Pickering  Bowditch  re- 
turned from  Leipzig  to  set  up  his  laboratory  at  the  Medical 
School,  and,  during  that  period,  the  science  which  he  culti- 
vated has  given  to  the  world  such  discoveries  as  those  of 
adrenalin,  thyroxin,  insulin,  the  use  of  X-rays  for  the  study 
of  gastro-intestinal  functions  and  disorders,  the  integrative 
processes  of  the  nervous  system,  and  many  other  contribu- 
tions which  have  advanced  the  science  of  medicine,  and  no- 
tably alleviated  human  suffering. 

Professor  William  H.  Howell  of  Johns  Hopkins  was  the 
president  of  the  Congress  and  gave  the  opening  address  at 
Sanders  Theatre,  on  Monday,  August  19.  On  this  occasion 
the  Federal  Government  was  represented  by  the  Sur- 
geon-General, the  Commonwealth  by  Lieut.  Gov.  Young- 
man,  and  President  Lowell  responded  very  happily  for  the 
University.  Professor  Krogh  of  Copenhagen  delivered  the 
oration  of  the  evening,  on  "The  Progress  of  Physiology." 

The  communications  began  on  Tuesday  and  were  held 
in  six  amphitheatres  in,  and  in  the  neighborhood  of,  the 
Harvard  Medical  School.  The  papers  were  so  numerous 
that  for  four  days  six  sessions  had  to  proceed  simultane- 
ously, each  communication  in  any  session  being  limited  to 
ten  minutes.  The  most  notable  personality  of  the  huge  as- 
sembly was,  by  common  consent.  Professor  Ivan  Pavlov, 
the  distinguished  physiologist  of  Leningrad,  who,  on  Sep- 
tember 14  of  this  year,  celebrated  his  80th  birthday.  After  a 
series  of  brilliant  contributions,  made  early  in  life,  on  the 
physiology  of  the  stomach,  he  has  devoted  himself  unre- 
mittingly during  the  last  thirty  years  to  the  study  of  con- 
ditioned reflexes.  For  the  first  time  the  obscure  psychic 
processes  of  the  higher  centers  of  the  brain  have  been 
placed  upon  an  objective  basis  of  study.  His  experiments 
are  still  actively  in  progress,  and  he  continues  them  and  de- 
scribes them  with  that  picturesque  enthusiasm  which,  even 
forty  years  ago,  had  already  endeared  him  to  the  hearts  of 
physiologists  throughout  the  world.  As  he  preferred  to 
speak  in  Russian,  one  of  his  former  pupils.  Professor  G. 
von  Anrep,  served  as  interpreter  on  the  two  occasions  on 
which  he  spoke.  One  of  those  who  attended  the  first  meet- 
ing has  described  the  scene  in  the  following  graphic  terms: 

"Before  a  small  and  select  group  in  one  of  the  Cannon's 
side  rooms,  we  had  Pavlov  serving  up  his  latest  ideas  of 
inhibition  in  relation  to  neuroses,  hot  from  the  griddle. 


Vivid,  alert,  gesticulating,  the  old  man  poured  out  his  Rus- 
sian phrases,  like  a  mitrailleuse  never  missing  fire,  directing 
his  attention  meanwhile  chiefly  to  Anrep,  who  sat  calmly 
alongside  smoking  innumerable  cigarettes.  Pavlov  would 
suddenly  stop  and  point  menacingly  to  Anrep  who  possi- 
bly would  ask  him  a  question  or  two  to  make  sure  of  his 
ground  —  indeed  even  interrupt  him.  Pavlov,  moving  his 
watch  and  chain  along  about  six  inches  farther  on  the  table 
in  front  of  him,  would  slump  down  in  his  chair,  shifting  his 
ischial  tuberosities  to  one  side  or  the  other  —  whether  be- 
cause the  chair  was  hard  or  because  this  was  one  of  his  re- 
flexes, I  am  not  sure.  Anrep  would  then  begin,  always 
composedly,  and  give  a  most  brilliant  and  concise  presen- 
tation in  English  of  what  had  gone  before.  Pavlov  then 
picked  up  the  thread  again  and  continued.  This  went  on  for 
an  hour  and,  except  for  the  intrusion  of  a  few  belated  guests 
who  crowded  into  the  room,  one  could  have  heard  a  pin 
drop." 

Much  new  and  important  work  was  reported  at  the 
various  sessions.  There  was  nothing,  perhaps, 
as  epoch-making  as  the  discovery  of  insulin, 
though  Koehler  was  able  to  announce  that  he  had  obtained 
an  extract  from  the  adrenal  cortex  which  relieves  the  more 
distressing  symptoms  of  the  disease  known  as  myaestherua 
gravis.  Drs.  Gushing  and  Teel  reported  their  successful 
separation  of  the  growth-promoting  substance  in  the  an- 
terior lobe  of  the  pituitary  from  the  hormone  u'hich  causes 
sexual  maturity.  Professor  Hess,  of  Zurich,  described  a  cen- 
ter at  the  base  of  the  brain,  which,  when  stimulated  electri- 
cally, immediately  induces  sleep.  For  a  number  of  years  it 
had  been  suspected  that  a  center  governing  sleep  existed  in 
this  region,  and  the  final  proof  not  only  is  welcome,  but 
marks  a  great  step  forward  in  the  knowledge  of  the 
functions  of  the  nervous  system.  Drs.  Edwin  Cohn, 
McMeekin,  and  Minot  brought  forward  further  observa- 
tions upon  the  extract  of  liver  effective  in  tieatment  of  per- 
nicious anemia.  Though  the  chemical  nature  of  this  re- 
markable substance  is  not  yet  definitely  known,  it  has  been 
so  far  analysed  that  its  chemical  behavior  is  now  clearly  un- 
derstood and  it  will  probably  be  only  a  short  time  before  its 
structural  formula  is  known.  Professor  McSwiney  and  Dr. 
Robson  described  their  important  experiments  upon  the 
stimulation  of  the  smooth  muscle  of  the  stomach  and  intes- 
tines by  means  of  their  various  nerves  in  isolated  prepa- 
rations, a  new  and  striking  achievement.  Dr.  Cannon  ex- 
hibited his  series  of  animals  from  which  the  sympathetic 
nervous  system  had  been  completely  removed,  a  surgical 
feat  which  has  shed  important  light  upon  the  functions  of 
this  system  and  its  relation  to  emotions.  Professors  Gasser 
and  Erlanger  brought  from  St.  Louis  their  cathode  ray  oscil- 
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P/;i/s/()/()xi/'s  eminence  grise,  Iihdi  Pavlov  (left),  delivered  a  paper  sei'eral  da\/s  before  his 
ei^hliclh  birtluiay  in  the  looiii  iiniiwd  for  the  Congress's  ehainnaii,  Walter  B.  Cannon  (ris^ht). 


iDgniph,  which  endblfs  i)nc  to  detect,  individually  and  ct)l- 
iectively,  the  large  variety  of  functionally  different  nerve 
action  currents,  which  pass  in  any  mixed  nerve  trunk. 
There  were  also  a  multitude  of  other  demonstrations. 

One  of  the  pleasantest  features  of  the  meeting  was 
the  concert  at  the  Medical  School  on  Wednesday 
evening,  the  21st.  It  was  a  glorious,  cool,  mt)onlit 
night,  and  the  Boston  Symphony  Orchestra  played  from  a 
large  platform  erected  for  the  occasion  on  the  steps  leading 
to  the  central  building  of  the  Medical  School.  The  program 
was  a  very  happy  one,  and,  with  illuminated  marble  build 
ings  as  a  background  tMM.{  a  gathering  of  nearly  2,000  people 
in  the  central  court,  the  scene  was  striking  and  memorable. 
The  official  dinner  was  held  in  Memorial  Hall,  Cam- 
bridge, on  Thursday  evening  the  22d.  It  was  served  by  the 
CopIey-Pla/.a  Hotel  and  1, 100  attended  in  the  hall.  The  ex- 
cess were  dealt  with  in  the  Freshman  Dormitories,  whose 
dining  halls  were  connected  with  Memorial  Hall  by  loud 
speakers.  Dr.  Krumbhaar,  the  president  of  the  American 
Federatii)n  of  Biological  Societies,  introduced  Dr.  Canni>n, 
who  presided.  Professor  Fil.  Botta//.i  of  Naples  spoke  lor 
Italy;  he  alluded  to  the  fact  that  physiology  had  its  birlli 
along  the  sunny  shores  ol  the  Mediterranean  and  reialleil 
the  names  of  certain  Italian  physiological  worthies  ot  the 
past.  Professor  A.  V.  Hill  responded  for  1  ngland  <\ni.\,  as 
usual,  m  a  most  happy  vein.  1  U'  had  found  in  the  records  ot 
his  (///;/((  mater,  IrinilN  C  ollege,  C  ainbiulge,  a  niitice  ot  a 
meeting  held  on  August  2b,  i(i2'^',  at  whiih  lolin  Winlhrop, 
a  fellow  of  the  Collegi-,  had  a(ipliid  lor  lea\i'  to  sail  lo 
America.  Ihe  fact  thai  this  jiad  omnreil  300  years  pre- 
viously almost  to  the  d.i\  uas  a  striking  ci)incidence,  and 
Hill  made  it  llu' Jiul  llume  »)!  his  address    I'rolessor  Olli> 


Frank  represented  Germany  at  the  dinner,  and  Gley  spoke 
for  France.  After  the  dinner  the  gathering  ad|ourned  to  the 
College  Yard  which,  in  the  moonlight,  with  orchestra, 
dancing,  and  Japanese  lanterns,  effectively  counteracted 
the  regrettable  circumstance  at  the  dinner  of  having  lo 
drink  a  toast  in  water  "tt)  international  gi)od  feeling." 

The  Congress  was  terminated  on  Friday  afternoon  by  a 
series  of  addresses  at  a  general  meeting  in  Sanders  Theatre. 
The  venerable  Leon  Frederici]  of  the  University  ot  Liege 
read  K^n  interesting  historical  paper  describing  the  early 
ph\siological  congresses.  Dr.  Johanssi>n,  the  president  of 
the  Stockholm  Congress  in  \'-)2h,  followed  Protessor  Fre- 
derici.) and  made  the  interesting  remark:  "It  will  be  more 
and  more  evident  that  it  is  the  actual  searching  for  w  hat  we 
call  truth  and  not  its  presumed  possession  which  creates 
the  cultured  man.  A  general  acceptance  of  this  pi>inl  of 
view  might  form  Ihe  premise  for  that  peace  on  earth'  of 
which  man  has  dreamt  through  all  ages."  Alter  this,  vari- 
ous invitations  were  read  from  the  Cunernments  of  Japan, 
Russia,  .md  Italy,  and  it  was  decided  thai  Ihe  next  meeting 
sht)uld  be  in  Italy  in  August,  1'^).12. 

Such  inti-rnalional  mei'Imgs  have  a  most  salutary  in- 
lluenci"  upon  Ihe  growth  ot  science.  Hie  interchange  oi 
idias  which  inevitably  takes  place  has  a  tar-reaching  ettect 
on  Ihe  progress  i>f  knowledge  and,  in  additiiMi  to  this,  it 
serves  to  break  dow  n  international  barriers  of  politics  and 
language.  Ihe  warm  enthusiasm,  with  which  the  tV^reign 
deligales  ha\i-  since  refern-d  to  thi-  C  i>ngri'ss.  was  indeevl 
gratit\  ing  lo  all  thi'si-  w  hi>  w  ere  on  the  knal  committee,  and 
Ihev  in  turn  teel  a  particular  debt  of  thanks  ti>\vards  the 
University,  whosi'  generous  response  contributed  so  nota- 
bly to  the  marked  success  ot  this  important  international 
gathering.  (1929) 
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THE 

FUTURE 
OF 
MEDICINE 

by  Alan  Gregg  '1 0 


/h  America  we  regard  Time  as  an  enemy,  in  other  parts 
i)f  the  world  it  is  trusted  as  an  ally.  We  try  to  eliminate 
it  —  deprecating  its  demands.  In  other  countries  they 
have  learned  there  are  advantages  in  an  affectionate 
understanding  of  Time.  In  the  making,  say,  of  liquor  they 
make  friendly  use  of  lime,  or  in  works  of  art,  or  human  in- 
stitutions and  in  the  art  of  living  generally. 

And  now  in  the  very  country  where  the  word  "fossil" 
is  an  opprobrious  epithet,  we  are  suddenly  tripping  upon 
the  pronunciation  of  a  new  word  "Tercentenary,"  and  are 
hurriedly  obliged  to  concoct  such  consolations  and  distill 
such  virtues  as  there  may  be  in  three  hundred  years  of  Time 
—  Time,  Public  Enemy  Number  One  in  these  Benighted 
States. 

To  the  credit  of  Tercentenary  celebrations  be  it  said  that 
they  can  pri)tect  us  from  a  st)rt  of  parochialism  or  pro- 
vincialism in  Time  just  as  travel  (accompanied  by  grace  oi 
spirit)  mitigates  provincialism  of  Regit)n.  Due  to  pro- 
vincialism in  lime  we  rather  fancy  ourselves  for  being 
modern  and  bt)ast  of  the  present  chauvinistically.  But  the 
conti'mplalion  of  periods  as  formidable  ^nd  intervals  as 
spacious  as  threi'  hundred  vears  is  sure  to  overwhelm  such 
silly  pride  in  the  present.  It  intimidates  us.  It  accentuates 
the  regrettable  mortalit\'  ot  the  indi\  iilu,)!  unless  \\i-  be 
permitted  to  invoke  considerations  i'i.|uail\  impressive  by 
thinking  of  the  Futuri"  —  thi"  I'uliiri.'  \\  hich  iwU'ii^  volcii!^  we 
inlluence  by  what  we  omit  or  commit,  and  so  at  least  ap- 
proximate a  permanence  denied  to  all  flesh.  And  so  in  a 
week  when  the  elders  arc  gazing  upon  Clio,  the  Muse  of 
History,  with  such  enthusiasm  as  to  maki-  hir  s\mpathi/e 
with  Susannah,  let  us  console  .uul  proli\t  oursi-Ki-s  b\' 
looking  away  to  the  luture, 

Now  it  is  a  characteristic  ot  American  thought  to  as- 
sume that  the  Future  will  be  better  than  the  Present  or  the 
Past.  We  focus  attention  exclusively  upon  the  Future  by  the 
simple  but  i-fti-ctivi'  (."xpedii-nt  of  remlering  the  presi'nt  un- 
iMnluiabie  through  s.uiitjees  ot  its  |o\  s  .M^d  postpoiu'ments 


t)f  its  pleasures  to  a  time  we  shall  not  see.  Or  the  alterna- 
tive, now  very  popular,  of  making  the  Present  so  recklessly 
agreeable  that  we  dare  not  think  of  a  Future  any  less  hand- 
somely reassuring.  Chesterton  remarks  that  they  stoned 
the  false  prophets  but  they  could  have  stoned  the  true 
prophets  with  a  greater  and  juster  enji)\ment.  So  with  due 
discount  of  our  native  and  exuberant  optimism,  let  us 
coldly  state  that  the  Future  has  but  two  certainties  about  it: 
one,  that  it  will  come,  and  two,  that  it  will  be  composed  in 
part,  as  is  every  period,  of  what  has  preceded  it.  These  are 
the  certainties  —  all  else  is  surmise.  And  were  this  speech  a 
model  of  reticence  and  prudence  all  reference  to  the  Future 
would  cease  here. 

But  nonetheless,  let  us  exchange  some  surmises  on  the 
Future  of  Medicine.  It  will  be  influenced  by  fi>ur  kinds  ot 
tactors,  not  in  their  simple  sum,  but  by  somethuig  more  like 
their  product  than  their  aggregate. 

First,  medicine  will  change  with  the  emergence  of  new 
knowledge  from  tibservation,  experiment  and  tresh 
hypotheses. 

Second,  medicine  will  be  conditioned  by  the  kind  of 
nun  who  go  into  the  practice  and  teaching  ot  it.  and  there- 
tore  bv  the  criteria  used  presently  in  their  recruitment  and 
selection. 

Third,  medicine  will  be  intluenced  profoundly  by  the 
social  order  ot  the  future,  kMM.\  by  the  uay  diKtors  regard  the 
siKiety  of  which  thev  are  a  part,  and  bv  the  way  siKiely  re- 
gards disease  and  doctors,  their  services  and  their  institu- 
tions. This  is  the  social  and  economic  matrix  i>f  the  profes- 
sion and  is  wouv  the  li-ss  impi>rtant  Un  being  complicated, 
changi-abli-  ,M\d  lending  ilsi-lt  but  poorly  to  verbal  display. 

Fourth,  let  us  admit,  even  it  we  canni>t  de»cnbe  the 
t;ok'  the  unforeseen  may  play  in  the  future  ot  medicine.  By 
dilinition  the  unpredictable  escapes  anticipation  and  con- 
sei]uenll\  not  much  can  be  said  about  it.  unless  t>ne  mav 
vintuie  the  guess  that  im-dicme  ma\  expeit  the  unexpected 
in  siiange  guise  .\nd  from  qiu-er  quarters  —  soniotinu'>  en- 
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''Some  few  medical  men  may  turn  their  attention  inward 

to  the  study  of  their  own  processes  of  thought  —  a  terrain 

full  of  pitfalls  and  funeral  pyres  hut  perhaps  hearing 

hidden  fruit  reserved  for  deft  philosophical  fingers." 


chanting,  often  irritating,  sometimes  obvious  but  occasion- 
ally insidious  to  the  point  of  being  —  not  even  medical. 

Now  to  return  to  the  first  of  these  categories,  let  us  de- 
scribe a  few  and  only  a  few  of  the  directions  in  which 
change  will  follow  new  knowledge  to  come. 

In  contrast  to  the  last  half  century  when  such  tremen- 
dous advantage  has  lain  in  the  recognition  of  many  diseases 
as  generically  a  response  to  an  invading  organism,  it  would 
seem  likely  that  the  next  50  years  may  witness  advance  in 
other  directions.  The  advancement  of  knowledge  is  gradual 
and  particulate.  The  totality  that  is  a  human  being  has  been 
divided  for  study  into  parts  and  systems:  one  cannot  decry 
the  method  but  one  is  not  obliged  to  remain  satisfied  with 
its  results  alone.  What  brings  and  keeps  our  several  organs 
and  numerous  functions  in  harmony  and  federation?  And 
what  has  medicine  to  say  of  the  facile  separation  of  "mind" 
from  "body"?  What  makes  an  individual  what  the  word 
implies  —  not  divided?  The  need  for  more  knowledge  here 
is  of  an  excruciating  obviousness.  But  more  than  mere  need 
there  is  a  foreshadowing  of  changes  to  come.  Psychiatry  is 
asHr,  neurophysiology  is  crescent,  neurosurgery  flourishes, 
and  a  star  still  hangs  over  the  cradle  of  endocrinology.  But 
we  are  in  sore  need  of  clinical  neurologists,  and  nowhere  in 
the  world  is  the  calibre  or  training  of  recruits  to  psychiatr\' 
equal  to  the  need.  Contributions  from  other  fields  are  to 
be  sought  from  psychology,  cultural  anthropology,  sociol- 
ogy and  philosophy  as  well  as  from  chemistry  and  physics 
and  internal  medicine  to  resolve  the  dichotomy  of  mind 
and  body  left  us  by  Descartes. 

T^  Text  we  may  expect  a  future  radically  influenced  by 
/  ^/  further  knowledge  of  reproduction  —  the  phe- 
•^  *  nomena  of  sex,  of  the  renewal  of  populations,  a 
better  control  of  the  dangers  of  pregnancy  and  parturition, 
and  especially  the  application  to  man  of  gradually  extend- 
ing knowledge  of  genetics  and  heredity.  From  few  fields  of 
medicine  will  come  knowledge  of  so  great  an  eventual  im- 
port to  mankind,  and  in  few  fields  will  progress  encounter 
so  chequered  a  resistance  or  involve  more  stubborn  taboos. 
Here  help  is  to  come  first  from  biology,  from  anthropology, 
from  sociology,  and  perhaps  from  biography  and  geneal- 
ogy far  more  carefully  recorded.  Closely  linked  —  perhaps 
indeed  falsely  separated  from  research  in  human  heredity 
—  is  the  study  of  constitution.  We  have  been  remiss  in  this 
country  in  our  relative  indifference  to  this  approach  to  the 
study  of  the  individual  and  to  the  potential  role  of  genetic 
linkage  as  an  explanation  of  phenomena  which  are  con- 
stantly found  together  but  not  related  as  cause  and  effect. 
In  another  direction  one  may  presume  the  likelihood  of 
change.  Medicine  will  gain  immensely  by  a  more  wide- 
spread and  tenacious  study  of  the  natural  history  of  dis- 
ease. We  relinquish  too  much  of  our  curiosity  and  attack 


once  the  diagnosis  is  made.  Chronic  disabling  disease  — 
the  most  feasible  but  not  the  only  material  for  long  con- 
hnued  study  —  exists  in  plenty.  In  some  crowded  countries 
disabling  diseases  are  held  more  important  to  control  than 
deadly  infections  —  and  for  a  clear  if  not  a  rosy  reason.  If 
for  no  better  a  motive  than  the  economic,  medicine  will 
soon  be  forced  to  devote  more  attention  to  the  natural  his- 
tory of  disease,  and  in  this  subject  it  is  peculiarly  the  task  of 
medicine  to  set  its  own  house  in  order,  not  wait  for  pres- 
sure or  guidance  from  critics. 

Of  recent  growth  yet  immense  promise  is  the  field  of 
nutrition.  What  the  last  hundred  years  have  brought  in 
transport  and  preservation  of  food  and  the  growth  of  in- 
dustrial cities,  nay  countries,  imposes  by  logic  and  by  sad 
experience  the  absolute  importance  of  a  better  knowledge 
of  nutrition.  Closely  related  is  the  study  of  growth  and 
thence  interest  leads  to  the  study  of  disordered  or  uncon- 
trolled growth.  Recent  progress  and  sound  opportunit}'  in 
both  these  fields  are  quickening  hope. 

And  now  three  subjects  whose  status  may  well  disturb 
us  —  pharmacology,  legal  medicine  and  dermatology.  The 
present  recruitment  to  pharmacology  in  America  is  not 
promising.  The  support  of  legal  medicine  as  a  subject  is 
unworthy  and  evasive.  One  has  no  pretty  immediate  future 
to  envisage  if  the  present  disesteem  and  specious  argu- 
ments are  to  prevail.  And  many  a  practitioner  in  this  audi- 
ence ma\'  add  "and  }'ou  haven't  mentioned  therapeutics  — 
a  sort  of  free-martin  in  the  clinic."  The  case  of  dermatology 
is  different.  Precisely  because  the  concepts  and  methods  at 
present  in  force  in  medicine  leave  so  much  unsolved  in 
dermatology  it  may  be  suspected  that  wider  research  in 
dermatology  could  bring  much  new  knowledge  to 
medicine.  At  any  rate  skin  deep  is  deeper  than  we  can 
fathom  now. 

In  physiology  lie  laborious  but  rewarding  careers  in 
learning  how  to  assess  the  fitness  of  the  human  being. 
What  are  the  ranges  of  normal  function?  What  is  the  more 
exact  and  profound  meaning  of  the  word  "normal"?  When 
and  how  can  failure  or  breakdown  be  predicted?  Here  is  a 
need  whose  fulfillment  is  now  more  and  more  urgently 
pressed  upon  us.  This  twig  of  physiology,  the  frail  support 
of  opinions  and  pronunciamentoes  regarding  what  is  nor- 
mal, ergo  abnormal,  awaits  a  sure  future  in  considerable 
present  neglect. 

Some  day  we  shall  use  far  more  the  abundant  means  of 
travel  now  available  to  study  the  incidence  and  nature  of  a 
given  disease  in  different  parts  of  the  world.  Geomedidne 
it  has  been  called,  and  apart  from  its  intrinsic  merits, 
geomedidne  will  intensify  our  attention  to  the  role  not  only 
of  food  and  race  but  of  temperature,  humidity  and 
barometric  pressure  on  the  incidence  and  course  of  disease 
and  on  the  optimal  conditions  for  health  and  happiness. 
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And  now  a  speculative  suggestion  —  nt  a  time  not  too 
remote  some  few  medical  men  may  turn  their  attention  in- 
ward to  the  study  ot  their  own  processes  of  thought  —  of 
observation,  of  reasoning  and  of  non-logical  thinking  — 
condemn  it  not!  —  a  terrain  full  of  pitfalls  and  funeral  pyres 
but  perhaps  bearing  hidden  fruit  reserved  for  deft 
philosophical  fingers.  For  in  studying  the  problem  of  the 
observer  lies  the  likelihood  of  a  closer  approximation  of  the 
truth.  And  in  nearly  every  field  we  may  expect  the  most 
solid,  acceptable  and  permanent  contributions  from 
chemistry  and  physics,  as  they  too  change  in  the  future,  to 
the  solutit)n  oi  biological  problems.  This  needs  no  elabora- 
tion but  it  cicserves  an  emphasis  which  it  would  be  rather 
difficult  to  exaggerate. 

What  can  be  said  briefly  of  the  teaching  of  medicine 
and  the  recruitment  to  the  profession  as  they  bear  upon  the 
Future?  They  will  t)bvii)uslv  affect  it. 

/n  teaching,  the  plethora  of  facts  to  be  imparted  to  the 
student  has  created  confusion,  if  not  honest  despair. 
It  is  not  yet  a  ctimmonplace,  as  it  must  some  day  be, 
that  the  students  must  learn  more  facts  than  a  scht)ol  can  be 
expected  to  teach  in  its  regular  curriculum.  Out  of  the  pres- 
ent welter  will  come  the  calm  if  Spartan  counsel  that  the 
teaching  of  medicine  must  be  above  all  the  teaching  of  how 
to  learn  metiicine  —  the  teaching  of  how  to  observe,  exper- 
iment, reason  and  critically  evaluate  the  experience  of 
others  through  reatling.  Medical  education  is  not  a  problem 
of  packing  a  steamer  basket  with  assorted  fruits  and  fan- 
cies, intellectual  baggage  sometimes  known  as  im- 
pedimenta. With  the  hook  and  line  of  curiosity,  the  rifle  oi 
straight  reasoning,  and  the  matches  and  salt  of  critical 
judgment,  many  a  traveller  has  learned  to  live  off  the 
country  of  experience  —  and  travelled  the  further  thereby. 
Using  important  and  illustrative  diseases,  experiments,  and 
monographs  as  vehicles  to  instill  methods  and  standards  in 
observation,  reast)ning  and  reading,  we  shall  in  gradually 
increasing  measure  produce  a  graduate  capable  oi  going  on 
by  himself  to  master  more  than  any  school  can  teach  in  five 
years  —  and  solemnly  aware  of  the  responsibilities  implied 
by  this  form  of  education  and  of  freedom. 

I'he  future  will  noi  be  admirable  until  the  procedure  tor 
the  selection  of  professors  and  the  promotion  of  juniors  is 
substantially  improved.  Fhe  criteria  for  the  choice  should 
be  more  explicit,  the  canvass  of  candidates  wider,  the  opin- 
ion consulted  less  local  and  so  the  decision  more  dis- 
criminating and  deliberate  than  is  now  commonly  the 
vogue.  The  procedure  in  Scandinavian  countries  is  com- 
mended for  comparison.  And  when  if  not  in  the  future  shall 
we  fully  realize  that  in  most  of  medicine  the  example  set  by 
teachers  is  more  important  than  thi'ir  pnnepts  or  imposi- 
tions? 

It  may  be  that  some  iia\'  we  shall  possess  enough 
knowledge  to  subject  students  entering  medicine  to  a  sort 
of  analysis  or  better  a  self-study  which  will  result  in  the 
eliminafiiMi  of  those  students  whose  motives  are  ill  consid- 
ered, or  but  ill  adjusted  to  the  demands  that  will  be  made 
upon  them.  We  should  be  able  to  make  a  more  efteclive 
selection  ot  studiMits  whose  intellectual  and  c-motional 
needs  will  be  satisfied  b\  the  responsibilities  of  studv  and 
service  to  human  beings  ^\nd  not  bv  the  exercise  of  arbitrary 
power  or  those  varied  imitations  of  virtue  no  diuibt  accept- 


able to  fellow  climbers  on  the  trellis  work  of  a  commer- 
cializecl  society. 

The  third  large  category  of  factors  influencing  the  fu- 
ture of  medicine  is  its  status  in  society  —  a  complex  product 
depending  in  considerable  degree  upon  the  accepted  view 
of  disease  and  health.  Sigerist  has  shown'how  the  Hebrew, 
the  Greek  and  the  Christian  interpretation  of  the  meaning 
of  disease  determined  some  of  the  essential  conditions  for 
the  growth  of  medicine.  The  Hebrews  considered  illness  a 
form  of  divine  punishment  or  retribution;  the  Greeks 
thought  of  it  as  a  lack  of  harmony  at  times  remetliable  but 
not  admirable;  the  early  Christians  believed  suffering  a  pur- 
ification for  the  spirit  and  regarded  the  sick  with  something 
like  admiration,  awe  and  envy  rather  than  fear,  disgust, 
indifference,  scorn.  Changing  c^uitc  clearly  if  only  gradually 
we  are  in  the  earlier  years  oi  a  new  attitude:  it  derives  from 
the  ct)ncept  that  the  pathological  is  a  natural  sec]uence  of 
what  we  call  etioU)gical  factors,  factors  either  apart  from  the 
organism  or  preceding  the  disease  process  —  but  essen- 
tially separable  and  tangible  as  well  as  causative,  and  thus 
perhaps  controllable.  The  direct  corollary  of  this  view  is  that 
health  is  nt)t  a  supernatural  blessing  but  a  rational,  natural 
state,  a  purchasable  commt)dity  or  a  prescriptive  civil  right, 
depending  on  how  your  society  is  organized.  Exactly  in- 
sofar as  etiology  is  accurately  known  and  disease  can  be 
controlled  by  impersonal  and  specific  means,  prevention 
and  relief  can  be  purchased  privately,  or  publicly  secured, 
or  in  some  cases  only  received  by  public  anci  general  mea- 
sures. That  is  the  imptutant  thing  for  the  future  —  this  con- 
cept of  health  as  something  feasible,  rational  and  right,  and 
the  transition  from  what  is  right  to  \shat  are  rights  is  so 
subtle  and  ft)rceful  and  the  social  implications  of  man\'  dis- 
eases are  so  obvious  that  the  medicine  of  the  future  will 
have  to  reckon  in  increasing  measure  and  u  ithout  self  pity 
with  political,  social,  and  economic  forms  and  forces. 

The  earliest  intimation  of  the  ultimate  boundaries  of 
medicine  are  beautifully  outlined  in  the  words  of  Christ,  "I 
am  come  that  they  might  have  life  and  have  it  more  abun- 
dantly." From  the  study  of  human  genetics,  and  of  nutri- 
tion, from  the  study  of  the  human  being  as  an  indivisible 
unity,  from  grave  conscitiusness  of  our  obligations  to  soci- 
ety, and  no  doubt  from  unforeseen  ijuarters  will  come 
knowledge  that  may  make  it  possible  not  only  to  free  the 
single  life  from  much  disharmony  and  disease,  but  to  im- 
prove the  stock  and  quality  of  human  beings.  Thus  the  very 
nature  and  future  of  man  may  become  imperceptibly  the 
great  responsibility  of  medicine. 

Now  lastly  tor  the  role  oi  the  unforeseen  in  the  Future 
of  Medicine.  If  it  be  true  that  the  only  thing  we  learn  trom 
history  is  that  we  do  not  learn  from  history,  it  is  vain  to 
mentii)n  the  role  of  the  unpredictable.  But  there  is  a  special 
iiMson  tor  emphasis  upon  the  unexpected  w  hen  one  speaks 
ot  the  liiture  to  this  audience.  For  can  it  not  be  one  of  the 
peculiar  purposes  of  a  university  to  give  hospitality  and 
welcome  as  well  as  criticism  and  fair  trial  to  those  rare  per- 
sons who  feel  new  forces,  find  new  truths  ^nd  bear  \sitnoss 
bravely,  modestly  and  clearly  before  their  beliefs  are  ac- 
ii-pted  or  even  acceptable!"  I  his  is  no  rhetorical  question  tor 
the  universities.  History  shows  that  it  is  only  bv  etfort  that 
venerable  institutions  can  be  kept  doubtful  ami  alert.  It 
takes  more  than  common  cimsent  to  keep  awake  nmre  than 
three  hundred  years.  (/>'Jp) 
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THE  SCHOOL  AT  WAR 


by  Lieut.  Joseph  S.  Lichty  '33 


On  June  24,  1943,  175  Harvard  Medical  students  as- 
sembled at  the  School,  freshly  back  from  their 
vacations.  They  entrained  for  Fort  Devens  and  re- 
turned two  days  later  to  "Vanderbilt  Barracks"  as  175  pri- 
vates of  the  United  States  Army.  They  were  soon  followed 
by  an  additional  150  of  their  colleagues  so  that  the  full  Army 
unit  answered  reveille  at  6:30  A.M.  on  June  28.  On  July  2,  at 
Headquarters,  First  Naval  District,  165  of  our  students  were 
called  to  active  duty  as  apprentice  seamen  and  assigned  to 
work  at  the  School.  Thus  we  began  the  second  semester  of 
our  1943  academic  year  with  a  student  body  composed  of 
the  usual  four  classes  divided  into  three  groups  —  Army, 
Navy,  and  civilian.  With  a  few  exceptions  such  as  an  officer 
of  the  Peruvian  Air  Force  on  detached  duty,  the  civilian 
group  consisted  of  men  physically  disqualified  for  service 
with  our  own  armed  forces,  and  of  foreigners. 

Harvard's  contract  with  the  Navy  is  essentially  the 
same  as  naval  contracts  with  other  medical  schools.  Our 
Army  contract,  which  is  somewhat  atypical,  includes  hous- 
ing and  messing.  The  Army  had  hoped  to  place  all  of  its 
students  under  barracks  discipline  but  found  that  most 
medical  schools  had  neither  dormitories  nor  dining  halls. 
The  facilities  of  Vanderbilt  Hall  were  obviously  well 
adapted  to  such  purposes.  Thus,  nowadays  the  entire  north 
side  of  Vanderbilt  Hall  with  its  six  floors  has  been  assigned 
to  the  Army.  In  most  of  the  rooms  single  beds  have  been 
replaced  with  double-deckers.  At  the  foot  of  each  hang  gas 
masks  and  barracks  bags.  The  men  are  responsible  for  the 
policing  of  their  rooms  and  these  are  inspected  frequently. 

The  Dining  Hall  has  seen  a  great  transformation.  Gone 
are  the  small  tables,  the  comfortable  arm  chairs  and  the 
obliging  waitresses.  The  entire  operation  is  on  self-service. 
At  the  far  end  of  the  hall  is  a  table  extending  the  width  of 
the  room  from  which  hot  food  is  served  in  army  dishes  but 
on  steel  trays.  New  narrow  tables  with  small  chairs  have 
increased  the  seating  capacity  to  300. 

The  rest  of  the  School  shows  only  minor  changes.  To 
ensure  close  cooperation  between  the  School  and  the  Army 
an  office  has  been  provided  by  the  School  on  the  first  floor 
of  Building  "A"  for  the  Army.  In  this  office  one  now  finds 
Major  J.  L.  Rosengard  as  Company  Commander  and  his 
staff  of  two  sergeants  and  a  corporal. 

The  new  parking  lot  to  the  northeast  of  Vanderbilt  Hall 
on  Pasteur  Avenue  serves  as  a  drill  field.  Each  Friday  the 
ever-inspiring  spectacle  of  retreat  is  performed  on  the  lawn 
in  front  of  the  School  to  the  strains  of  martial  music  am- 
plified from  a  portable  phonograph.  Once  this  sacred  area 
had  been  desecrated  by  marching  feet  it  soon  became  a 
touch  football  field,  a  purpose  for  which  it  is  ideally  suited. 


The  daily  schedule  of  the  Harvard  Army  medical  stu- 
dents has  now  been  revised  and  stabilized.  Reveille  sounds 
at  6:45  A.M.  with  formation  by  7:00  A.M.  This  latter,  which 
includes  exercises  and  dismounted  drill,  is  over  by  7:30 
A.M.  After  breakfast,  sick  call  is  held  at  8:15  A.M.  It  is  of 
interest  that,  under  Army  routine,  the  soldiers  are  gaining 
weight  and  the  rate  of  minor  illness  seems  to  be  definitely 
lower  than  in  previous  years.  Medico-military  classes  are 
held  at  hours  which  do  not  interfere  with  regular  medical 
work  —  late  afternoons,  evenings,  and  Saturday  afternoon. 

As  for  time  off  and  passes,  members  of  the  Harvard 
Military  have  all  the  privileges  that  go  with  a  Class  "A" 
pass  and,  for  distances  greater  than  fifty  miles,  passes  are 
granted  on  week-ends.  Bed  check  occurs  at  11:00  P.M.  at 
Vanderbilt  Hall. 

Each  man  has  a  standing  order  to  cut  any  formation  in 
order  to  attend  laboratory  or  clinical  work  which  can  only 
be  performed  at  the  same  time.  In  such  instances  he  is 
asked  to  explain  his  absence  but  his  word  is  the  only  evi- 
dence required.  Men  on  service  in  obstetrics  miss  as  much 
as  two  full  weeks  of  the  program,  and  fourth-year  clinical 
clerks  also  are  irregular  in  their  attendance. 

One  of  the  most  striking  changes  brought  about  by 
having  as  students  soldiers  and  sailors  on  active  duty  has 
been  for  the  School  to  find  that  a  large  proporhon  of  its  stu- 
dent body  is  transformed  from  a  state  of  impecuniousness 
to  one  of  relative  opulence.  The  accelerated  program  which 
had  reduced  the  amount  of  time  for  outside  work  and 
which  had  increased  the  frequency  of  term  bills  had  forced 
an  increasing  number  of  students  to  undertake  remunera- 
tive work  while  in  school  and  to  lean  heavily  on  scholarship 
and  loan  funds.  On  becoming  active  members  of  the  Army 
and  Navy  on  Uncle  Sam's  payroll  these  men  suddenly 
found  themselves  with  a  regular  income  and  no  living  ex- 
penses. By  order  of  both  services,  outside  work  of  all  sorts 
has  been  prohibited.  Although  this  is  a  hardship  to  our 
affiliated  hospitals  in  the  way  of  blood  donors  and  volun- 
teer assistants,  it  is  a  boon  to  the  students.  Many  now  re- 
port that  they  are  able  to  devote  full  time  to  their  studies  for 
the  first  time  since  entering  the  School. 

The  training  program  now  in  operation  was  designed 
primarily  as  a  war  emergency  measure  by  which  to  furnish 
the  Army  and  Navy  a  continuing  supply  of  young  medical 
officers.  It  will  probably  be  followed,  so  long  as  the  services 
need  a  supply  of  new  medical  officers  every  nine  months.  If 
the  outcome  of  the  war  is  immediate,  the  program  may  be 
abandoned  on  short  notice.  Until  the  war  ends,  it  is  reason- 
able to  assume  that  the  program  as  outlined  \\ill  continue  in 
about  its  present  form.  (1944) 
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May  12,  1942 

Walked  down  the  beautiful  Irish  lane  in  the  evening 
and  had  my  first  drink  of  Irish  ale  with  Harry  Pratt  in  a  pub 
that  was  right  out  of  Dickens.  The  ale  is  warm  and  not  very 
strong  and  costs  a  shilling,  but  they  give  you  a  full  pint, 
which  is  about  all  I  care  about  at  any  one  session.  It  is  pleas- 
ant, but  hasn't  much  authority.  Interesting  to  talk  to  the 
natives,  their  accent  is  really  much  more  Scotch  than  South 
Irish.  Very  pleasant  to  listen  to.  Nearby  is  one  of  the  oldest 
castles  in  North  Ireland,  built  I  believe,  before  the  Norman 
Conquest. 

August  2,  1942 

First  inspection  yesterday,  which  went  well.  I  re- 
member lots  of  tricks  from  1918  which  apparently  left  the 
impression  that  I  knew  what  I  was  doing,  and  was  able  to 
see  a  lot  of  things  and  yet  not  make  an  issue  about  them. 
Talked  with  all  the  NCOs.  I  have  a  chance  to  make  some  at 
least  temporary  appointments,  which  gives  them  some- 
thing to  work  for.  Quite  remarkable  to  see  how  these  men 
will  work  for  you  if  they  think  you  are  taking  any  interest  in 
them. 

The  water  supply  here  is  entirely  inadequate  even  from 
a  British  point  of  view.  The  sewage  is  primitive  —  however, 
we  do  not  have  any  particular  problem  as  regards  flies,  so  I 
hope  for  the  best.  If  we  were  in  any  part  of  the  States  in 
midsummer,  we  certainly  would  have  epidemics  of  food- 
borne  and  flye-borne  disease. 

A  long  conference  with  the  chief  nurse  of  the  2nd 
General,  Miss  Mutch,  who,  I  would  say,  is  a  knockout, 
rather  quiet,  but  with  a  lot  of  Scotch  common  sense. 
Suggested  that  the  nurses  under  her,  when  off  the  post, 
wear  attire  which  is  more  consistent  with  the  Army  rules! 
Bright  red  slacks  and  yellow  sweaters  puzzle  the  local 
peasantry,  especially  when  encasing  a  very  ample  figure, 
and  that  figure  on  a  bicycle. 

August  14,  1942 

The  system  I  have  started  here  of  giving  passes  to  con- 
valescents is  working  out  very  well  and  we  are  having 
much  less  trouble  with  the  local  populace.  It  is  interesting 
to  see  how  hard  it  is  to  get  it  out  of  the  mind  of  the  regular 
Army  officers  that  if  a  patient  is  well  enough  to  have  a  pass, 
he  is  well  enough  to  go  back  to  duty.  These  hepatitis  pa- 
tients are  requiring  a  very  long  period  of  convalescence, 
and  even  in  a  civilian  hospital  they  would  be  so  bored  that  it 


would  be  difficult  to  maintain  discipline.  In  any  case,  our 
trouble  with  the  local  police  is  now  practically  zero,  since 
that  intelligent  system  of  giving  these  convalescents  a  little 
liberty  has  been  started.  The  morale  of  the  men  and  officers 
and  the  nurses  is  improving  as  a  result  of  fixing  up  better 
places  for  amusement.  Hull,  of  the  2nd  General,  has 
painted  some  really  good  murals  of  the  New  York  Presby- 
terian Hospital  in  the  officers'  mess. 

August  29,  1942 

Paul  Sheldon  has  started  his  occupational  therapy 
shop  and  it  is  proving  its  worth  with  the  convalescents. 
Dave  Moore,  with  the  help  of  some  convalescent  line 
officers,  is  starting  a  graded  exercise  program  for  hepatitis 
convalescents.  They  start  in  Class  D,  and  as  they  are  able  to 
do  more,  are  moved  up  through  to  Class  A.  Class  A  group 
takes  regular  exercise  including  a  5-10  mile  hike  with 
equipment.  If  they  can  stand  this,  they  are  then  sent  back  to 
full  duty. 

My  plan  would  be  to  have  another  intermediate  step,  a 
camp  at  Ballymena,  to  which  Class  A  patients  could  be  sent 
early  to  let  them  complete  their  work  there.  They  would  not 
have  any  much  greater  amount  of  physical  work  but  they 
would  live  under  barrack  conditions  rather  than  hospital- 
ward  conditions,  and,  while  under  medical  supervision, 
their  immediate  commanding  officers  would  be  line 
officers;  insofar  as  possible,  these  officers  would  have  been 
hepatitis  patients.  There  is  a  very  serious  gap  between  life 
in  a  hospital  and  return  to  full  field  duty  and  I  believe  this 
policy,  and  this  type  of  convalescent  camp  is  essential  and 
will  be  much  more  so  when  we  begin  to  have  actual  battle 
casualties. 

November  20,  1942 

The  North  African  Invasion  has  started. 

November  28,  1942 

We  were  originally  sent  to  North  Ireland  because  it  was 
thought  that  the  Germans  were  going  to  attack  Southern 
Ireland  and  come  up  through  North  Ireland.  Rumors  are 
pretty  hot  that,  now  the  North  African  Invasion  has  started, 
the  place  here  is  closing  up  and  that  the  2nd  General  will 
return  to  Oxford  for  a  cross-channel  invasion  build-up.  The 
only  immediate  problem  is  that  of  the  pet  dogs.  Theoreti- 
cally, they  can't  take  them,  but  I  think  I  can  trust  them  to 
get  the  dogs  aboard  the  boat  without  seeing  them. 
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December  25,  1942 

Have  bcon  dcting  as  hxetulivc  officer  of  the  5th  Gen- 
eral Hospital  in  Salisbury  since  1  left  Warringfield.  Lots  of 
mail,  no  patients.  Getting  settled.  Went  to  Christmas  ser- 
vices at  Salisbury  Cathedral.  Beautiful  cathedral  and  serv- 
ice. Carols  the  evening  before  and  dance  at  the  Red  Cri)ss  in 
Salisbury.  Mrs.  Ted  Roosevelt  there.  Ted  is  over  with  the 
1st  Division  and,  1  think,  at  ridvvt)rth. 

December  31,  1942 

This  executive  officer  business,  I'm  afraid,  precludes 
my  doing  any  surgery.  Also,  an  i)rder  from  headquarters  at 
Cheltenham,  which  rather  looks  as  though  they  were  going 
to  give  me  another  CO's  job.  This  is  rather  distressing  and  I 
wish  I  had  not  done  so  well  with  the  job  at  Warringfield. 

Having  wriggled  out  of  the  CO's  job  that  Cheltenham 
wanted  to  give  me,  it  appears  1  have  become  known  at 
Headi]uarters  as  a  troubleshooter.  I'm  now  slated  to  be- 
come CO  of  the  10th  Station  Hospital  back  in  Musgrave 
Park,  North  Ireland.  If  I  remember  correctly  it's  worse  than 
Warringfield. 

March  31,1943 

Pleasant  supper  on  the  bi)at.  At  the  same  table  some 
Polish  RAF  officers  and  British  RA  Major.  How  the  Poles 
hate  the  Germans!  There  is  a  squadron  of  Polish  in  the  RAF 
over  here.  They  are  supposed  to  be  resting  and  doing  only 
coastal  patrol  but  they  constantly  make  little  trips  over 
France,  looking  for  trouble  and  usually  finciing  it. 

April  16,  1943 

Lee  Kendall  arrived  much  to  my  cielight  to  take  over 
chief  surgery.  Walked  in  the  evening  with  Lee  and  talked 
over  various  problems.  Beautiful  warm  evening.  Saw  a 
flock  of  wild  swan.  The  first  I  had  ever  seen. 

April  20,  1943 

Went  to  dinner  with  Consul  Fuess,  our  U.S.  Consul  at 
Belfast,  and  his  bride  (one  of  our  nurses)  and  almost  put  my 
foot  in  it.  A  Mrs.  Flynn  and  her  husband,  who  is  professor 
of  geology  at  Queen's  were  there.  They  seemed  very  pleas- 
ant except  that  Mrs.  Flynn  made  some  uncomplimentary 
remarks  about  the  manners  o\  the  Americans.  I  was  about 
to  use  my  o\d  argument  that  we  must  not  all  be  judged  b\' 
Hollywood  and  American  moving  pictures.  Someone 
kicked  me  on  the  ankle  so  1  changed  the  subject.  Found  out 
afterwards  the  Mr.  trrol  Flynn,  who  is  figuring  promi- 
nently in  the  papers  in  a  law  suit  in  Holly woi)d,  is  thi'ir  son! 

April  21,  1943 

Beautiful  spring  day,  the  rhododendrons  out.  Drilled 
hard  on  reception  and  evacuation  of  convoys.  Saw  the  base 
censor's  report  at  WO  and  was  amused  to  see  that  Ihi-  base 
censor  had  quoli-d  oni.'  o\  niv  k'tters  to  GiTt,  in  \\ hiih  1  liad 
said  the  situation  at  tlir  lOth  w.is  iin[->ro\iiig  rapiilK  .  Ilie 
G2  boys  certaini)'  get  .niunul. 

May  1,  1943 

North  African  show  si-ems  to  be  about  ovei . 


July  3,  1943 

Most  interesting  day,  in  that  one  of  our  men  stationed 
at  Beleek  was  seriously  injured  by  an  accidental  tommy- 
gun  shot.  There  being  no  U.S.  doctor  within  thirty  miles, 
the  local  doctor  took  him  ten  miles  across  the  border  to  the 
hospital  at  Bally  Shannon.  The  General  and  our  Consul  in 
Belfast,  as  well  as  our  Minister  in  Dublin,  called  up  about  it. 
None  of  them  would  tell  me  to  go  and  get  him  out  of  South 
Ireland,  but  it  was  obvious  they  wanted  me  to  do  it. 

I  took  the  jeep  and  an  ambulance  and  drove  eighty 
miles  to  Beleek.  Here  the  inspector  of  the  Royal  Ulster 
Constabulary  met  me;  also  the  local  doctor.  They  assured 
me  all  1  needed  to  do  was  put  on  a  tweed  cap  and  a  tweed 
overcoat  which  they  lent  me,  and  I  went  over  in  his  car.  I 
asked  about  the  ambulance  and  my  driver  and  they  said, 
"Oh,  we'll  get  him  a  tweed  coat,  too,"  so  the  ambulance  fol- 
lowed me  apparently  well-disguised  in  that  the  driver  had 
on  a  tweecl  coat.  The  lettering,  "U.S.  Army"  two  feet  high, 
created  only  amusement  to  both  North  and  Si>uth  Ireland 
guards.  Went  to  the  hospital  at  Ballv  Shannon.  Found  the 
patient  had  a  gunshot  wound  entering  just  below  the  left 
mastoid  and  came  just  under  the  zygoma  on  the  right.  Why 
it  didn't  kill  him,  I  will  never  know.  He  was  in  fair  shape 
and  I  brought  him  back  to  Belfast  without  any  great  trouble 
and  instituted  treatment.  He  stood  the  trip  well,  the  onlv 
positive  finding  being  a  slight  left  facial  paralysis. 

July  20,  1943 

All  day  at  H.Q.  on  hospitalization  plans  for  next  fall 
and  winter,  the  "Bolero"  plan,  which  will  be  the  build-up 
for  "Overk)rd." 

August  2,  1943 

St)mcH)ne  in  the  detachment  acquired  two  lobsters.  The 
E.M.  came  from  Iowa  and  didn't  know  how  to  Ciiok  them.  1 
had  rather  a  good  time  going  down  and  coiiking  the 
K)bsters.  I'hey  didn't  taste  quite  like  ours. 

Directive  from  HQ  about  Christmas  mail,  which  seems 
very  early,  but  already  there  are  signs  of  fall  here  in  North 
Ireland.  Summer  comes  earlv  here  and  goes  early. 

Patient  whom  we  sent  back  to  the  U.S.  two  weeks  ago 
as  a  neurops) chiatric,  was  not  so  dimib  as  we  thi>ught.  I'he 
Red  Cross  called  up  and  1  find  he  has  sold  his  bicycle  to  two 
different  people,  collected  the  nn)ney  from  both  oi  them, 
but  neither  one  has  the  bicycle. 

September  5,  1943 

Good  trip.  Made  my  regular  frv>m  North  Ireland  to 
l.ondi>n  \\i\i.\  supper  with  Harry  Pratt  at  the  new  officers' 
club  in  Park  1  ane.  Walked  around  in  the  evening  with  him 
and  went  to  the  C  hurchill  C  lub  of  which  1  have  |ust  been 
madi-  a  member  and  had  soiiu'  lorn  on  the  cob.  It  wasn't 
very  good  and  it  cost  two  shillings  per  ear  and  there  \\a».  i\o 
butter,  but  it  was  fun  to  eat  it. 

Short  alert  about  3:30  a.m.  I  got  up  ^\^^\  was  wandering 
around  io  see  w  hat  was  to  be  si'en  and  1  larr\  heard  my  dog 
tags  |ingle  ^M-id  m,M.iv  his  classiv.il  n-mark  al>v>ul  the  noise:  "I 
wish  you  would  take  ot\  lhi>se  damn  cow  Ivlls  Myd  let  me 
sleep.  " 
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October  18,  1943 

Up  early  and  down  to  the  docks  to  meet  the  79th  Gen- 
eral. In  the  afternoon,  the  2nd  Division  arrived  at  the  docks. 
It  was  a  most  impressive  ceremony  of  greeting  by  the 
British.  The  Duke  was  there  and  a  representahve  of  the 
general  staff  and  a  great  entourage  of  dignitaries.  I  stood 
beside  the  British  General's  aide.  He  was  a  very  dignified 
guardsman,  the  type  one  would  hesitate  to  speak  to  unless 
properly  introduced.  The  British  General's  speech  was 
rather  long  and  rather  full  of  "blood-thicker-than-water 
stuff."  I  couldn't  hear  it  very  well  and  I  was  obviously  try- 
ing to  as  I  stood  there.  When  he  was  through,  his  aide 
turned  to  me  and  again  demonstrated  how  the  British  will 
fool  you.  His  face  lighted  up  with  the  most  pleasant  smile 
and  he  said  in  a  whisper,  "1  couldn't  hear  the  old  boy 
either,  but  I  know  it  was  all  bally  rot." 

December  29,  1943 

Had  our  own  Christmas  dance.  I  told  the  nurses  to  put 
on  civilian  clothes  if  they  wanted  to.  They  all  did,  and  it  is 
quite  extraordinary  how  it  bucks  up  their  morale  and  puts 
them  in  a  very  cheerful  mood. 

the  General  was  there  and  in  a  very  cheerful  mood, 
too.  He  asked  me  how  I  allowed  the  nurses  to  be  out  of  uni- 
form, but  I  had  my  answer  all  ready  for  him  and  told  him 
that  it  was  my  understanding  that  a  CO  could  prescribe  the 
suitable  uniform  for  any  occasion  "on  the  post"  and  that  I 
felt  that  this  came  under  the  head  of  organized  athletics  and 
that  the  nurses  should  be  properly  dressed  for  it. 

I  don't  believe  I  would  have  gotten  away  with  it,  except 
he  really  thinks  I  haven't  done  a  bad  job  here  and  he  had 
also  had  a  couple  of  our  very  good  cocktails. 


January  17,  1944 

Our  10th  Station  Hospital  has  been  transferred  to  Eng- 
land. Up  early,  4  a.m.  First  echelon,  left  for  England  via  the 
LMS.  Everything  went  well.  I  wish  I  could  sketch  the  faces 
of  soldiers  entraining,  particularly  in  the  dim  light  of  a  sta- 
tion that  has  been  bombed. 

May  15,  1944 

Got  my  orders  to  report  as  Surgical  Consultant  for  the 
newly  established  12th  Hospital  Center.  I  will  have  to  cover 
15-odd  U.S.  hospitals  of  Southern  and  Western  England 
base  sections.  (Very  glad  to  be  relieved  at  last  of  the  duties 
of  a  CO). 

September  15,  1944 

We  are  beginning  to  get  a  fair  number  of  cases  of  com- 
bat exhaustion.  Poor  devils,  1  don't  blame  most  of  them,  but 
I  wish  some  of  these  NP  boys  would  realize  that  all  of  them 
are  not  just  pure  NP.  They  had  a  patient  at  the  93rd,  a  regu- 
lar Army  sergeant  with  fifteen  years'  service  they  were 
treating  as  an  NP  because  he  couldn't  seem  to  eat,  and  his 
gastric  ulcer  perforated  early  this  morning. 

December  24,  1944 

Sunday.  Worked  in  the  office  all  day.  Christmas  carols 
in  the  street  after  supper.  News  from  the  Continent  is  not 
so  good.  "The  Bulge."  That  and  the  season  made  it  a  rather 
homesick  evening. 


December  30,  1943 

Office  work  all  morning  and  in  the  afternoon,  went  to 
the  children's  wing  of  the  Royal  Victoria  and  performed  a 
Santa  Claus  for  the  children.  It  was  very  good  fun.  The  local 
press  was  there  and  took  pictures  of  me,  but  I  was  well- 
disguised  with  my  costume.  Had  a  pleasant  tea  with  the 
trustees  afterwards.  Did  not  sit  up  for  the  New  Year, 
although  I  was  av\'ake  and  heard  a  good  deal  of  it  at  1 
o'clock. 

January  9,  1944 

Had  dinner  at  H.Q.  with  General  Lee.  It  was  really 
rather  amusing  as  Mr.  Grey,  our  minister  in  Dublin  was 
there.  He  is  Harvard  College  Class  of  '91  and  knew  my  fa- 
ther. He  asked  for  a  half  hour's  conversation  "alone"  with 
me  and  1  think  the  generals  all  thought  1  was  getting  the 
real  low-down  on  the  State  Department  and  they  treated 
me  with  the  most  extraordinary  respect  at  dinner.  Actually, 
all  Mr.  Grey  wanted  to  talk  to  me  about  was  my  father, 
friends  in  Cambridge,  and  his  rheumatism.  Still  it  doesn't 
do  any  harm  to  have  the  high  military  officers  believe  that 
you  are  hand-in-glove  with  the  State  Department  at  Wash- 
ington. Anyway  when  I  came  back  from  my  talk,  they  had 
moved  my  place  at  the  lower  end  of  the  table  right  up 
among  the  Brass  (and  me  a  Colonel  and  M.C.  at  that). 


January  7,  1945 

All  day  with  Sir  Alexander  Fleming,  who  gave  us  an 
excellent  talk  in  the  evening  on  penicillin.  He  is  an  extraor- 
dinary person  with  a  wonderful  sense  of  values  and  of 
humor.  He  predicted  that  the  Americans  would  soon  have 
penicillin  chewing  gum  and  he  is  darn  near  right,  too. 

May  2,  1945 

Caught  the  1:40  for  London.  Did  some  shopping.  In 
the  afternoon,  stopped  at  the  officers'  club,  where  there 
was  a  big  crowd  and  found  that  the  Queen  and  Princess 
Elizabeth  were  inside,  so  I  stuck  around  until  they  came 
out,  as  I  had  never  seen  them.  She  is  a  most  charming- 
looking  person. 

The  news  is  wonderful,  and  I  am  tempted  to  stay  over, 
just  in  case  they  say  the  European  war  is  over.  Walked 
around  Hyde  Park  corner  after  supper  and  listened  to  the 
soap-box  orators.  I  have  not  done  this  since  the  V-I  days.  It 
is  a  great  relief  to  walk  around  and  not  think  and  look  for 
where  you  had  better  duck  into  if  you  hear  them  coming. 

May  22,  1945 

This  hospital  will  be  the  last  one  to  close,  as  so  many 
are  nontransportable.  Heard  that  the  55th,  which  I  wished 
to  keep  open  longest,  will  be  the  first  in  this  area  to  move. 
How  very  like  the  Army.  Sat  in  the  sun  outside  the  Swan 
Tavern  with  Dick  and  Watson  and  watched  the  heavy  bom- 
bers going  west.  A  lot  going  home  by  air  now.  I  was  told  I 
had  orders  to  air  transport  back  on  July  5th.  (2961) 
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The 

Alcohol  Proficiency 

Curve 


by  Wyman  Richardson  '23 


Inuisl  bi'^in  b\  I'liiph.isi/inj;  lli.il  this  p^iptT  is  nut  mn- 
ei-rni'd  with  the  nu'iils  or  di'iiu'iits  (it  miliiliin^  ,\\- 
ccihiil.  It  is  nut  <i  p.ipiT  dii  ethiis,  nor  on  social  scioiico. 
It  d(H's  in)t  dull  with  thi.'  probli'iii  of  alcoholism.  It  ;s,  how- 
rviT,  .1  puroly  scicntifii.nrtiJi  nil  Ihr  effect  which  the  drink- 
ing ot  alcoholic  beverages  lias  o\\  one's  proficiemv  m  icr 
tain  games,  with  a  view  tow.iid  enabling  thi'  rc.ulii  to  win 
more  consistently  than  hi-  has  m  the  pasi 

Perhaps  1  sln)iilii  explain  what  in  suentilu  laigon,  a 
"curve"  is.  Strange  as  it  iiia\  seem  sm  li  a  uir\e  may  be, 
and  often  is,  a  straight  line.  In  ItuI  aim  \  e  is  ,\  Ime  ilrawn 
betw  ei'n  a  series  of  points  eai  h  ol  w  hii  ii  iikIk ales  ii\i'  |uih 
lii>n  of  two  or  more  variabU's  I  his  hiu'  ma\  be  drawn 
straight  between  the  points,  so  iluit  the  resulting  curve 
looks  like  a  vertical  snlion  ot  the  Alps.  More  i>ften,  the 
lines  are  curved  ,^i\'.\  uniiuU'd.  A  fev\  o\  the  K-ss  honest  sci- 


entists (there ore  a  few,  I  am  sorry  to  say)  joggle  their  curves 
rather  badly;  and  almost  all  jiggle  them,  a  process  know  n  to 
tile  trade  as  "snmothing  out." 

in  this  article,  my  curves  are  very  simple.  I  hey  consist 
only  of  plotting  my  proficiency  at  any  given  game,  scored 
ot\  the  basis  of  zero  to  four,  plus  or  minus,  against  the 
number  ot  drinks  consumed.  (Zerii  indicates  mv  average 
game;  plus  four,  unexpected  championship  form;  ancl 
minus  lour,  ci>mplete  dubbiry.)  In  order  to  have  the  curves 
mean  any  thing,  of  course  the  drinks  must  be  of  reasonably 
standard  potency.  And  perhaps  1  should  call  attention  to 
the  fact,  though  it  seems  hardiv  necessary,  that  it  vMch  ex- 
periment is  carried  through  fi>r  a  sufficiently  long  periiKJ. 
the  end  point  always  beci>mes  minus  tour. 

With  this  introduction,  then,  let  me  go  on  and  descriK* 
a  series  of  my  own  curves.  May  I  point  out  tirst.  however, 
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that  I  do  not  expect  these  particular  curves  to  fit  any  one 
else,  although  I  do  have  an  idea  that  the  general  pattern 
may  be  surprisingly  standard. 

1.  Tennis 

Little  need  be  said  on  this  subject.  This  is  an  example  of 
a  straight  line  curve,  starting  at  zero  and  ending  at  minus 
four,  usually  in  very  short  order.  (See  Figure  1.)  If  the  ten- 
nis match  is  sufficiently  important,  it  is  obviously  suicidal 
for  me  to  take  even  one  drink.  Fortunately,  however,  my 
back  is  so  out  of  kilter  that  I  do  not  have  to  play  tennis  any 
more. 

2.  Golf 

My  data  on  golf  reverts  to  many  years  back,  in  as  much 
as  I  don't  have  to  play  golf  any  more  either  (see  below),  and 
refers  only  to  driving  ability.  The  reason  for  thus  restricting 
the  data  is  that  most  of  my  golf  was  played  on  "cow-mow- 
it"  courses  where  putting,  as  such,  did  not  exist,  and  where 
teeing  up  the  ball,  provided  it  could  be  founu,  on  every 
shot  was  standard  practice. 

My  golf  driving  curve  is,  in  a  way,  the  most  interesting 
of  all;  first,  because  of  its  sustained  plateau,  and  second, 
because  of  the  tendency  toward  a  secondary  rise,  or 
plateau,  on  the  downward  side.  (See  figure  2). 

One  would  think,  from  glancing  at  my  golf  curve,  that 
this  might  have  been  an  ideal  game  for  me;  and  so  it  might, 
had  I  not  made  a  record  which  has  never  been,  and  prob- 
ably never  will  be,  touched. 

It  happened  this  way:  I  found  myself,  one  morning,  at 
the  old  Salem  golf  course,  ready  to  drive  off  from  the  first 
tee.  On  this  particular  occasion,  I  had  no  opportunity,  and, 
in  fact,  never  considered  trying,  to  improve  my  proficiency. 
As  I  stood  up  and  addressed  the  ball,  the  thought  of  my 
performance  two  days  before  did  not  serve  to  bolster  up  my 
confidence.  (I  had  shot  four  holes  in  forty-eight,  and  then 
had  quit.)  However,  in  my  inimitable  way,  I  took  a  terrific 
swing  at  the  ball.  The  latter,  in  some  unaccountable  fash- 
ion, went  whizzing  off,  absolutely  at  right  angles,  struck 
just  short  of  the  ninth  green,  dribbled  along  over  it,  and  fell 
into  the  cup. 

Nine  holes  in  one  stroke! 

I  went  back  to  the  club  house,  gave  my  clubs,  or  what 


were  supposed  to  be  clubs,  to  a  caddy,  and  have  never  even 
tapped  a  golf  ball  since. 

3.  Horseshoe  Pitching 

My  horseshoe  pitching  curve  is  a  very  even  one,  nota- 
ble only  for  its  rather  rapid  rise,  and  again  for  its  sustained 
plateau.  (See  figure  3.) 

As  an  example  of  the  practical  use  of  such  a  curve,  I 
will  cite  the  following  case  history:  Several  years  ago,  my 
son  and  I  had  arranged  a  championship  match  with  a 
couple  of  our  neighbors.  Owing  to  a  knowledge  of  their 
habits,  we  delayed  our  arrival  unhl  three-quarters  of  an 
hour  after  the  appointed  time,  taking  care  to  be  sufficiently 
abstemious  ourselves  (this  is  always  the  difficult  part)  so  as 
to  be  at  point  3,  while  our  opponents  had  already  reached 
point  7  (marked  by  arrows  on  the  chart).  The  result  was 
that,  though  clearly  outclassed  on  any  handicap  basis,  we 
beat  them  easily  21-6,  and  21-1. 

4.  Billiards 

In  no  other  game  is  a  consideration  of  one's  own,  not  to 
mention  one's  opponent's,  proficiency  curve  so  important. 
If  this  matter  is  handled  with  great  delicacy  and  perspicac- 


HORSESHOE    PITCHING 


+4 
+3 
♦2 

c 
■^     0 

O       ^ 

2  -I 

0. 
-2 

-3 

-4 


^ 

v> 

■ 

3i 

O 

to 

,A- 

-^ 

1 

■ri. 

/ 

^^ 

s, 

« 

" 

/ 

\ 

c 
\    o 

o 

<• 

' 

/ 

a 

/ 

\    f 

•>. 

7 

*«. 

/ 

■*«  ^ 

I 

^^-•^ 

# 

-*. 

«^ 

"^^     \ 

•«»J 

^>. 

I        2       3       4       5       6 

Number    of    Drinks 
Fig.   3 


10 


32 


BILLIARDS 


GALLERY    SHOOTING  (RIFLE) 


2        3       4        5       6 
Number    of    Drinks 
Fig.  4 


12       3       4 

Number     of 

Figure  5 


ity,  cT  distinctly  modiiKTc  player  may  sometimes  actually  be 
able  to  beat  an  otherwise  undefeatable  opponent.  The  great 
difficulty  lies  in  the  considerable  length  of  time  required,  at 
least  for  players  anywhere  near  my  class,  to  play  one 
hundretl  points. 

The  billiards  curve  is  characterized  by  a  rather  slow 
rise,  followed  by  a  somewhat  unpredictable,  and  very  pre- 
cipitate fall.  (Figure  4). 

The  problem,  however,  is  a  fascinating  one,  and  con- 
sists in  planning  to  arrive  at  match  point  at  the  last  possible 
moment  before  the  curve  starts  to  fall  off.  It  can  easily  be 
seen  that  a  mistake  in  judgment  can  well  be  disastrous. 

5.  Rifle  Shooting  (Gallery) 

I  must  apologize  for  including  this  fifth,  and  last, 
curve;  because,  except  for  its  spectacular  peak,  it  is  drawn 
almost  entirely  from  memory,  ancf  a  memory  of  experiences 
long,  long  past  at  that.  Nevertheless,  I  believe  this  re- 
creation of  my  gallery  shooting  curve  is  accurate,  at  least  as 
far  as  its  general  ci)ntour  is  concerned.  (See  Figure  5.) 

1  can  perhaps  best  illustrate  this  by  the  following  case 
history:  1  once  found  myself  in  New  York  City,  that  most 
provincial  of  all  cities.  (1  am  not  sure  that  every  one  will 
agree  with  me  on  this.)  A  medical  meeting  accounted  for 
my  presence.  1  don't  know  how  it  is  with  others;  but  1  find  it 
best,  when  attending  such  meetings,  to  have  a  few  drinks 
under  my  belt.  It  gives  one  just  enough  euphoria  to  make 
one  think  he  is  taking  in  an  immense  amount  ot  new 
know  ledge,  ^wid  at  the  same  time  provides  enough  amnesia 
to  ki-ep  one's  brain  from  being  chitlered  up  with  a  mess  ot 
useli'ss  materials. 

Having  attended  both  morning  <^nd  afternoon  ses- 
sions, 1  figured  1  had  done  my  duty,  and  decided  to  pass  up 
the  evening  activities.  Consequently,  having  been  hand- 
somely dined  by  mv  brother,  he  and  1  went  to  his  club  ,M\d 
played  cowboy  pool.  I  must  have  bi-en  near  the  peak  ot  m\ 
billiards  curve;  for  1  beat  him.  although  I  understood  he  was 
high  up  on  the  club  list.  By  the  time  1  had  accompanied  him 
to  his  apartment,  it  was  approaching  one  o'clock  in  the 
morning,  and  I  shouM  lia\i'  had  sense  enough  to  go  to  bed 
—  but  1  didn't. 

1  wandered  ari)imd  here  .uid  tluMe,  MM.i,  perhaps  ,\i\ 
hour  later,  found  nnselt  ciossing  Broadway.  Shortly  after. 


coming  upon  a  shooting  gallery,  1  walked  in.  There  was  a 
sleepy-eyed,  rather  bald,  little  man  sitting  at  the  end  of  the 
counter.  Not  another  soul  was  in  the  place.  He  loaded  a  .22 
rifle  for  me,  and  I  picked  the  largest  target  1  could  find,  a 
white  metal  disc  with  a  four  inch  hole  in  the  middle.  I 
aimed  and  fired. 

"Bong!"  went  the  target,  indicating  a  bull. 

Next  I  tried  the  one  with  a  one  inch  hole,  and  rang  the 
bell  again. 

rhen  I  tried  the  one  with  so  tiny  a  hole  1  could  hardly 
see  it. 

"Ping!"  for  another  bullseye. 

"Give  me  something  harder,"  1  said. 

The  man  turned  a  switch,  and  a  parade  of  white  pi- 
geons, which  he  called  ducks,  came  easing  along  out  of  the 
wings  on  a  trolley.  1  bowled  them  over,  one  by  one,  as  fast 
as  they  appeared. 

"Give  me  something  harder,"  I  .said  again. 

The  man  pulled  a  string,  and  a  row  of  twelve  imitation 
gas-lit  candles  suddenK'  showi-d  up.  I  tired  one  shot  and 
missed. 

"Little  lower,"  grunted  the  man. 

I  aimed  a  little  lower,  and  proceeded  to  put  out  all 
twelve  in  succession. 

"Haven't  vou  got  something  harder?"  1  asked,  some- 
what irritably. 

"Sure,"  said  hi',  as  he  turned  another  switch. 

A  spotlight  shone  out,  focussed  on  a  large,  white  disc, 
about  four  feet  in  diameter.  At  north,  south,  east,  and  west 
weri'  attached  the  tiniest  clav  pipes  vou  can  imagine.  Then 
the  man  turned  another  switch,  and  the  disc  began  to  re- 
volvi-  rapidly;  at  least  1  thought  it  rapid,  perhaps  one  revo- 
lution every  twn  seconds. 

1  broke  the  tour  pipes  with  eight  shots! 

Want  to  shoot  si>me  more'"  asked  the  man  hope- 
tiilK     uhen  1  put  down  the  gun. 

No,    thanks,"   s,iid   1    as   I   paid   him  oH       I've  had 
enough," 

1  turneil  around  io  K-ave  anii  tiumd  fifty  pev>ple  crowd- 
ing in,  watching  mi", 

^  ou  trom  lexas!*"  the  man  nean-si  im-  linally  asked. 

No,  Boston,"  s.iid  I    >mk\  with  that  I  marched  out  oi 

the  place.  '/^.^/l 
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Not  long  ago  I  called  at  the  office  of  Jim  Faulkner, 
Dean  of  Boston  University  Medical  School,  to  in- 
tercede for  a  young  gentleman  who  had  applied 
for  admission  to  Boston  University  Medical  School  and  who 
had  been  notified  of  his  rejection.  This  particular  candidate 
had  graduated  from  one  of  New  England's  leaciing  colleges. 
His  marks  were  such  that  he  thought  there  was  no  question 
but  that  he  would  be  accepted  wherever  he  might  apply. 
He  had  been  informed  by  Jim  that  good  as  were  his  grades, 
averaging  about  85%,  the  grades  of  the  successful  candi- 
dates averaged  about  90%  or  better. 

After  my  talk  with  Jim  I  was  convinced  there  was  no 
chance  of  the  young  man  being  admitted  that  year.  I  so  in- 
formed the  candidate  and  suggested  to  him  that  he  take  one 
year  of  post-graduate  work  in  chemistry,  biology,  com- 
parative anatomy,  etc.,  and  then  apply  for  admission  one 
year  later.  He  followed  my  advice  and  again  received  marks 
averaging  about  85%;  again  he  applied  for  admission  and 
again  he  was  not  successful. 

During  our  conversation  Jim  Faulkner  remarked: 
"There  is  no  marked  difference  in  the  requirements  for 
admission  to  medical  school  today  than  was  the  case  at  the 
time  when  you  and  I  entered  Harvard  Medical  School.  You 
know  it  was  not  easy  for  you  to  be  admitted  to  Harvard 
Medical  School."  Before  he  could  say  any  more  I  courte- 
ously interrupted  him  and  said:  "Jim,  my  problem  was  not 
how  to  be  admitted,  but  rather  hov\'  I  could  stop  myself 
from  being  admitted." 

I  told  Jim  my  story  and  now,  many  months  later,  I  have 
been  asked  if  I  would  allow  that  story  to  be  published  in  our 
AlwiDii  Bulletin.  Let  it  be  understood,  then,  that  I  did  not 
seek  the  BuUcHn  for  its  publication  —  rather,  the  Bulletin 
sought  me.  So  here  is  my  story  —  a  story  which  to  be  un- 
derstood necessitates  my  telling  of  my  preliminary  training. 

I  was  born  in  Cambridge  and  after  graduating  from  St. 
Paul's  Grammar  School  in  18%,  I  entered  Cambridge  Latin 
School  as  a  member  of  the  Class  of  1901  (the  course  at 
Cambridge  Latin  School  at  that  time  being  one  of  five 
years).  During  summer  vacations  I  workeci  at  the  Harvard 


College  grounds  in  the  capacity  of  a  guide.  Previous  to  1896 
anyone  who  wanted  to  show  visitors  the  Harvard  grounds 
and  buildings  could  do  so.  In  1896  the  College  authorities 
decided  they  would  designate  those  who  could  act  as 
guides  and  decided  that  the  guides  would  have  to  be  either 
students  at  Harvard  or  boys  of  high  school  age  who  were 
preparing  to  enter  Harvard  after  graduation  from  high 
school.  All  the  guides  were  under  the  supervision  of  the 
College  Bursar.  Benches  were  provided  directly  outside 
University  Hall  on  which  the  guides  were  seated  until 
called  upon  to  perform  their  duties.  The  close  proximity  of 
the  guides'  benches  to  University  Hall  made  it  quite  easy 
for  us  to  develop  at  least  an  acquaintance,  if  not  a  real 
friendship,  with  some  of  the  officers  of  the  University. 

In  June,  1900,  I  had  completed  my  fourth  year  at 
Cambridge  Latin  School.  As  was  the  custom  at  that  time,  I 
took  the  so-called  "preliminary  examinations"  for  admis- 
sion to  Harvard  College.  If  one  passed  the  preliminary  ex- 
aminations he  took  his  final  examinations  one  year  later 
and,  if  successful  in  the  final  exams,  he  could  then  enter 
Harvard  College.  In  1900  there  was  no  "College  Board"  ex- 
amination, the  passing  of  which  today  allows  one  to  enter 
any  college.  If  you  wanted  to  enter  Harvard  you  would  take 
the  Harvard  exams;  if  you  wanted  to  enter  Yale  you  would 
take  the  Yale  exams. 

The  Master  of  Cambridge  Latin  School,  the  late  Mr. 
William  F.  Bradbury,  "recommended"  me  to  take  prelimi- 
nary examinations  in  English,  American  and  English  his- 
tory, Latin,  Greek,  French  and  physics.  He  did  not  recom- 
mend me  to  take  the  preliminary  examinations  in  algebra 
and  geometry  because  of  my  having  flunked  both  of  those 
courses  at  Latin  School. 

I  knew  that  over  the  years  scime  others  who  had 
flunked  courses  and  were  not  recommended  to  take  the 
preliminary  examinations  in  the  subjects  they  had  flunked, 
nevertheless  took  the  examinations  in  the  "flunked  sub- 
jects," and  if  they  passed  the  same  successfully,  the  passing 
grade  in  the  examination  nullified  the  flunk  at  school.  Much 
to  my  surprise  I  passed  every  subject  in  the  preliminary  ex- 
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amination  and  it  pleased  me  to  think  that  I  could  enter  Har- 
vard in  the  Class  of  1903. 

In  the  year  1900  Cambridge  Latin  School  re-opened  on 
the  day  after  Labor  Day.  As  I  entered  the  building  at  9:30 
A.M.I  was  met  by  Miss  Dodge,  the  secretary  of  Mr.  Brad- 
bury, who  informed  me  that  Mr.  Bradbury  wanted  to  see 
me  in  his  office  before  I  went  to  the  senior  classroom.  That 
pleased  me  because  I  felt  he  wanted  to  congratulate  me  on 
my  good  luck  in  passing  the  examinations  in  algebra  and 
geometry.  That  pleasure  lasted  just  about  five  seconds  be- 
cause, instead  of  being  congratulated,  I  was  told  that  I  was 
to  take  algebra  and  geometry  with  the  Junior  Class  but 
could  take  the  other  courses  with  the  Senior  Class,  and  that 
I  could  not  graduate  in  1901  since  it  woultl  be  necessary  for 
me  to  return  to  school  in  1902  to  take  my  "advanced" 
courses  in  algebra  and  geometry.  That  made  me  a  member 
of  the  Class  of  1902. 

When  one  was  appointed  a  guide  he  promised  to  at 
least  try  to  perform  his  duties  until  Octiiber  first  of  each 
year.  When  I  left  Cambridge  Latin  School  that  day  after 
Labor  Day  I  v\alked  the  short  distance  from  the  school  to 
the  Harvard  yard  and  told  the  other  guides  of  my  ill- 
fortune,  insofar  as  my  visit  with  Mr.  Bradbury  was  con- 
cerned. They  were  all  sympathetic  anti  suggested  that  I  see 
Mr.  Stanley  Cobb,  who  at  the  time  was  Secretary  of  the 
Lawrence  Scientific  School.  I  told  them  there  were  two 
reasons  why  1  could  not  see  him: 

1.  I  felt  1  did  not  know  him  well  enough. 

2.  1  did  not  think  Mr.  Cobb  could  make  Mr.  Bradbury 
change  his  mind. 

College  that  year  (1900)  opened  on  September  28th.  On 
the  afternoon  of  September  27th  I  reported  as  usual  at  the 
Harvard  yard  and  was  met  by  a  Mr.  Jt)hn  O'Donnell,  a 
graduate  of  Harvard  in  the  Class  of  1900,  who  was  also  a 
guide  (now  deceased),  and  was  told  by  him  that  "Stanley," 
meaning  the  Secretary  of  the  Lawrence  Scientific  School, 
wanted  to  see  me.  Mr.  O'Donnell  told  me  that  if  I  did  not 
minci  he  would  go  with  me  to  Professi)r  Cobb's  office  in 
University  3.  We  entered  the  office  and  the  conversation 
was  as  follows:  "Fred,  did  you  know  that  this  year  is  the 
last  year  that  one  can  enter  either  Harvard  Law  School  or 
Harvard  Medical  School  without  a  degree  of  A.B.,  B.S.,  or 
'the  equivalent  of  the  same.'  "  I  answered  I  did  know  that.  1 
v\as  then  asked:  "Well,  why  don't  \'ou  enter  Law  School 
tonn)rrow?"  I  laughed  and  said:  "I  could  not  if  1  wanted  to 
because  I  did  not  take  the  entrance  examinations  for  ad- 
mission to  Law  School."  Professor  Cobb  informed  me  he 
thought  the  preliminarv  examinations  for  admission  to  the 
college  proper,  which  I  had  passi'd  the  pn-vioiis  Juni', 
would  be  ent)ugh  to  allow  me  to  gain  admission  to  Harwird 
Law  School.  He  said:  "At  least,  I  will  do  everything  I  can  to 
have  them  admit  you  because  it  is  my  opinion  that  the  ex- 
aminations given  for  admission  li>Lavv  SchtH>l  and  to  Medi- 
cal School  are  not  nearly  as  "stiff"  as  are  the  preliminar\ 
examinations  for  admission  to  the  college.  I  suppose  I 
somewhat  surprised  Professor  Cobb  and  Mr.  O'Donnell  bv 
saying:  "Well,  I  don't  think  I  would  be  interested  in  law, 
but  I  am  certain  I  inuKi  ni.\ki'  in\self  inti-resled  in 
medicine." 

V\ilhout  ,My\  further  ado  Professor  Cobb  telephi>ned 
Dr.  William  Lambert  Richardson,  Di.\^n  of  the  Mi-dical 
School,  presented  the  facts  to  him,  ,mm.\  at  llu-  conclusion  ot 


the  telephone  conversation  toici  me  to  be  at  Harvard  Medi- 
cal School,  corner  of  Boylston  &  Lxeter  Streets,  Boston,  the 
next  morning  at  9  o'clock,  with  a  registration  fee  of  S5.00. 
He  also  gave  me  a  very  fine  letter  of  introduction  to  Dr. 
Richardson. 

Psychiatry,  as  a  specialty,  was  in  its' infancy  at  that 
time,  and  that  is  why  1  think  that  when  I  went  home  from 
the  Harvard  yard  late  that  afternoon  and  told  my  parents 
that  1  was  entering  Harvard  Medical  School  the  next  day 
that  a  psychiatrist  was  not  called  to  look  me  over.  However, 
when  I  explained  to  them  how  it  was  brought  about,  they 
agreed  that  if  1  thought  1  would  really  like  medicine  and  if  I 
thought  1  could  make  the  grade,  I  could  go  to  Harvard  Med- 
ical School. 

The  next  morning,  shortly  before  9  o'clock,  I  ap- 
peared at  the  office  of  Dr.  Richardson  and  pre- 
sented my  letter  of  introduction  to  Miss  Sullivan, 
the  Dean's  secretary,  who  informed  me  that  she  knew  that  I 
was  coming  since  Dr.  Richardson  had  told  her  yesterday 
that  he  had  admitted  me  —  admission  over  the  telephone! 
However,  it  appeared  for  a  few  minutes  as  if  I  would  have 
to  go  right  back  to  Cambridge  Latin  School  because  after  he 
had  read  Professor  Cobb's  letter  and  1  had  been  formally 
introduced  to  him.  Dr.  Richardson  said:  "Mr.  Good,  Pro- 
fessor Cobb  makes  no  mention  of  what  your  marks  were  in 
chemistry  and  qualitative  analysis."  I  told  the  good  Dean 
that  there  was  no  mention  that  could  be  made  because  I  had 
never  taken  courses  in  chemistr\'  or  qualitative  analysis. 
Quickly  he  informed  me  that  he  thought  it  would  be  abso- 
lutely impossible  for  me  to  enter  Medical  School.  He  added, 
however:  "Sit  down,  young  man,  and  let  me  talk  to  Pro- 
fessor Cobb  on  the  telephone."  He  entered  the  telephone 
booth,  called  Professor  Cobb  and,  whereas  it  might  have 
been  better  for  me  to  try  not  to  hear  the  conversation,  I 
nevertheless  did  hear  it.  I  heard  him  say:  "From  what  you 
say  he  must  be  a  very  bright  boy  but,  frankly,  I  have  my 
doubts.  However,  I  will  do  as  vou  sa\'  and  we  will  just  have 
to  a\sait  tk-velopments  to  see  how  it  ulfimately  turns  out." 
Dean  Richardson  left  the  telephone  booth  and  informed  me 
that  Professor  Cobb  told  him  that  he  felt  certain  that  if  I 
were  allowed  to  enroll  not  only  in  the  Freshman  Class  of 
Harvard  Medical  Schiiol  but  also  in  the  Freshman  Class  of 
Harvard  Dental  School,  1  could  take  the  necessary  courses 
in  chemistry  and  qualitative  analysis  at  the  Dental  School 
since  the  courses  at  the  Dental  School  were  given  only  one 
afternoon  a  week,  and  that  was  on  Saturday  afternoons 
when  there  were  no  courses  at  the  Medical  School.  Of 
coursi',  1  lelt  duty-bound  to  go  along  with  Protessv)r  Cobb's 
appraisal  of  me  and  "modestlv  "  informed  Dean  Richardson 
thai  I  felt  certain  I  could  do  as  was  outlined. 

I  left  the  Dean's  office  at  the  Medical  School,  walked 
down  to  Niirth  Grove  Street,  met  Professor  Smith,  intro- 
(.luced  myself,  told  him  what  I  wassuppi^sed  to  do  and  was 
enrolU-d  in  the  Dental  School,  It  I  recall  correctly,  the  charge 
al  the  Dental  School  for  taking  the  cmirses  in  chemistry  and 
qualitative  analysis  was  twenty  di>llars. 

I  very  Saturday  at  1  p.m.  I  went  to  the  Dental  SchvHil 
and  at  the  end  ot  Ihi-  course  I  succeevled  m  passn\g  the  ex- 
aminations; and  during  the  second  semester  of  mv 
1  reshman  year  was  a  full-Hedged  member  of  the  Class  of 
hUM  at  Harvard  Medical  School.  r;953) 
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Early  one  morning  last  spring  I  stood  on  the  roof  of  the 
Boston  Lying-in  Hospital  enjoying  the  fresh  air  and 
watching  the  sun  rise.  Behind  the  downtown  build- 
ings the  horizon  had  paled;  already  it  was  light  enough  for 
me  to  distinguish  things  about  me.  No  noises  arose  from 
the  streets  below;  there  were  no  sounds  of  traffic  to  break 
the  silence  of  the  early  day.  I  heard  someone  moving  be- 
hind me,  and  turning  quickly  I  saw  a  figure  emerging  from 
behind  the  penthouse  of  an  elevator.  It  was  that  of  a 
bearded  man  clad  in  the  flowing  robes  of  ancient  Greece, 
who  held  before  him  planted  firmly  on  the  roof  a  long  staff 
about  which  a  serpent  was  entwined. 

My  first  startled  thought  was,  "Here  is  another  of  those 
refugee  doctors."  Since  the  end  of  the  war,  and  even  be- 
fore, they  had  over-run  the  hospital;  in  some  way  this  one 
must  have  escaped  the  vigilance  of  the  house  staff  and 
made  his  way  to  the  roof.  Unusual  costumes  were  nothing 
new;  we  had  entertained  East  Indian  women  doctors  in 
saris  and  sandals,  Chinese  women  doctors  in  high-necked 
silk  blouses,  Hungarians  of  both  sexes  in  high  boots,  and 
South  American  males  in  lavender  zoot  suits.  I  had  never 
seen,  however,  any  one  attired  in  the  fashion  of  twenty-five 
centuries  ago. 

The  apparition  spoke:  "I  am  Aesculapius,  son  of 
Apollo.  I  am  the  god  of  medicine." 

Thinking  that  some  friends  of  mine,  who  possess  in  an 
exaggerated  form  what  passes  for  a  sense  of  humor,  were 
playing  a  trick  upon  me,  I  was  about  to  introduce  myself  in 
turn  as  James  Bryant  Conant.  Luckily,  however,  I  paused  to 
inspect  my  visitor  more  closely.  Although  his  beard  was 
gray,  his  countenance  displayed  the  bright  hue  of  youth, 
and  upon  his  brow  there  rested  an  air  of  supreme  and 
natural  dignity.  A  faint  aura  played  about  him,  making  him 
clearly  visible  in  the  obscurity  of  early  dawn.  "Here  is 
something,"  I  said  to  myself,  "that  transcends  the  earthly." 

Apparently  he  could  read  my  thoughts,  for  he  con- 


tinued: "Doubt  not;  the  gods  are  immortal.  Either  they  exist 
today,  or  they  never  have  existed." 

There  was  logic  in  this;  also  it  was  as  plain  as  a  pike- 
staff that  I  was  not  dreaming,  for  to  my  right  was  Vander- 
bilt  Hall  and  before  me  was  the  gray  bulk  of  the  medical 
school.  A  few  yelps  from  the  Angell  Memorial  Hospital 
added  a  further  evidence  of  actuality.  If  these  things  were 
real,  so  was  Aesculapius,  and  if  Aesculapius  was  real  those 
jolly  old  tales  of  Europa  and  the  bull  and  the  rape  of  Pro- 
serpina must  be  true,  and  all  kinds  of  interesting  things 
might  happen  at  any  time.  I  could  imagine  Mrs.  Arlington 
Berkeley  of  Commonwealth  Avenue,  like  Leda,  being  got- 
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ten  with  child  by  Zeus  in  the  form  of  a  Public  Garden  swan. 
I  could  picture  leering  satyrs  in  Louisburg  Square  hiding 
behind  the  trees  and  statues  and  lying  in  wait  to  deflower 
the  venerable  virgins  of  Beacon  Hill  as  they  emerged  in  the 
evening  to  water  their  dogs.  What  a  place  to  live  in  Boston 
was  going  to  be  from  now  on! 

"I  am  sent  hither,"  continued  Aesculapius,  who  by 
now  had  apparently  sensed  my  conviction,  "by  my  father 
Apollo,  the  physician  to  the  gods  —  he  has  strictly  a  Back 
Bay  practice  —  to  inspect  the  medical  schools  of  America. 
With  my  daughters,  Hygeia  and  Panacea,  I  arrived  a  week 
ago  in  the  chariot  of  the  Sun.  We  have  stopped  first  at  Har- 
vard because  of  all  American  universities  its  distance  from 
Mount  Olympus  is  the  shortest  in  a  straight  line.  Harvard,  I 
understand,  believes  this  span  to  be  even  shorter  intellec- 
tually than  geographically  and  maintains  the  real  point  to 
be,  not  how  far  Harvard  is  from  Olympus,  but  how  far 
Olympus  is  from  Harvard. 

I  am  told,  moreover,  that  there  exists  at  Harvard  a  group 
of  doctors  which  calls  itself  the  Aesculapian  Club  and 
has  for  its  object  the  veneration  of  my  name.  Word  has 
come  to  me  also  that  once  in  the  midwinter  and  again  in  the 
springtime  these  votives  of  mine  hold  a  feast  with  appro- 
priate rituals  and  ceremonies  as  becomes  the  worship  of  a 
god,  and  that  at  the  spring  feast  they  perform  a  play  in 
further  celebration  of  my  divinity." 

"That  is  true,  Aesculapius,"  1  replied. 

"This  play,  1  trust,  is  not  a  ribald,  bawdy,  and  licen- 
tious comedy  after  the  fashion  of  Aristophanes?" 

"The  plays  which  1  have  seen,"  I  answered,  "convince 
me  that  your  worshippers  in  Boston  would  consider  Aris- 
tophanes a  prude.  Moreover,  I  fear  that  as  the  evening 
wears  on  many  of  them  are  apt  to  transfer  their  allegiance 
to  Bacchus." 

"A  notable  tosspot  and  a  low  fellow,"  he  said,  "but  1 
must  confess  that  his  potations  add  much  to  the  gaiety  of 
life;  also,  they  are  not  without  a  certain  therapeutic  value, 
for  they  relax  the  peripheral  arterioles. 

"My  daughter  Hygeia,"  he  went  on,  "has  been  busy  at 
the  Harvard  School  of  Public  Health,  helping  with  the  latest 
of  its  periodic  reorganizations.  My  other  daughter. 
Panacea,  she  who  can  cure  all  ills,  has  spent  her  entire  time 
in  the  department  of  pharmacology  in  your  medical  school. 
She  has  introduced  there  what  appears  to  be  a  new  and 
startling  concept;  namely,  the  treatment  of  diseases  by  the 
use  of  medicines.  Although  such  an  idea  is  against  all  tra- 
ditions oi  the  department,  she  has  been  treated  with  toler- 
ant courtesy.  So  far,  however,  she  reports  nt)  converts. 

"We  are  awaiting  the  same  car  of  Phoebus  which 
brought  us.  Shortly  it  will  appear  on  the  eastern  hori/on 
and,  after  it  has  gathered  me  up  here  and  my  daughters 
who  are  waiting  on  the  roof  of  Building  A,  we  shall  be  on 
our  way. 

"I  myself,"  he  continued,  "by  becoming  invisible,  as  is 
the  prerogative  of  a  gt)d,  have  been  able  to  attend  unseen 
lectures,  recitations,  and  laboratory  I'xercises  in  your  medi- 
cal school.  As  regards  your  teachers,  I  am  of  the  opiniiui 
that  Demosthenes  need  not  tear  for  his  laurels  as  an 
elocutionist.  Still  invisible,  1  have  also  devoted  considerable 
attention  to  your  administrative  department.  Ordinarily, 
because  of  my  divine  origin,  all  seirets  are  revealed  to  me 


and  1  can  read  the  thoughts  which  lie  behind  the  eyes  of 
mortals;  moreover,  the  most  intricate  details  of  the  Eleusin- 
ian  mysteries  are  as  elementary  to  me  as  the  alphabet;  but, 
my  friend,  I  tell  you  frankly"  —  and  his  voice  betrayed  a 
note  of  frustration  —  "after  many  hours  spent  in  the  dean's 
office,  I  still  have  no  clear  idea  of  what  goes  on  there. 
Presiding  over  its  portal,  however,  is  a  minor  goddess  by 
the  name  of  Murphy  who  seems  to  know  her  business." 

"What  has  impressed  you  most  during  your  visit?"  I 
asked. 

"The  most  striking  incident  I  encountered,"  he  replied, 
"was  not  at  Harvard  Medical  School  at  all,  but  in  i)ne  of  the 
general  hospitals  affiliated  with  it.  It  concerns  a  solemn 
ceremony  known  as  'medical  grand  rounds.'  Let  me  de- 
scribe it  exactly  as  it  happened.  Preceded  by  nurses  dressed 
like  priestesses  in  snowy  white,  the  long  procession  starts 
down  the  aisle  between  the  beds.  Although  the  cortege,  as 
you  shall  see,  is  not  lacking  in  impressiveness  and  dignity, 
in  ancient  Greece  we  would  have  added  certain  touches 
and  embellishments;  for  instance,  in  addition  to  the  priest- 
esses we  would  have  provided  a  group  of  virgins  in  the 
vanguard  whose  duty  it  would  be  to  tread  a  stately  measure 
and  to  strew  sprays  of  myrtle  and  garlands  of  bays  before 
the  advancing  feet  of  the  professor.  Accompanying  them 
would  be  youths  in  leopard  skins,  playing  upon  the  pipes 
and  timbrels,  and  over  all  would  be  heard  the  soft  notes  of 
the  lyre.  I  offer  these  suggestions  in  no  spirit  of  criticism  but 
in  the  hope  that  the  professor,  who  through  a  sense  of 
modesty  may  have  omitted  them,  or  who  more  likely  did 
not  happen  to  think  of  them,  might  deem  them  artistic 
additions  to  the  pageant. 

"But  to  return  to  the  procession  as  I  saw  it.  After  the 
priestesses  comes  the  high  priest,  or  resident,  also  clothed 
in  white.  Serried  ranks  of  fountain  pens  containing  inks  of 
varied  hues  and  rows  of  colored  lead  pencils  fill  one  breast 
pocket  of  his  coat,  and  in  the  other  are  a  bevy  of  throat 
sticks.  In  his  side  pockets  are  a  little  rubber-headed  ham- 
mer, an  ophthalmoscope,  a  tuning  fork,  and  a  stethoscope. 
This  I  understand  is  standard  field  equipment  for  a  medical 
resident.  Next  comes  the  professor,  moving  majestically. 
Behind  him  are  neophytes  and  familiars  bearing  records, 
charts,  electrocnrdii)grams,  x-rays,  and  the  other  im- 
pedimenta of  scientific  medicine.  In  the  wake  are  other 
neophytes  and  familiars,  students,  visiting  doctors  of 
American  descent,  visiting  doctors  of  alien  descent,  nurses, 
dieticians,  orderlies,  social  service  workers,  ward  maids, 
villagers,  and  peasants. 

"The  patients  ga/e  apprehensively  at  the  advancing 
procession;  in  their  eyes  one  sees  the  look  that  marks  the 
stricken  doe.  Every  body  cavity  of  theirs  closed  or  open, 
including  those  which  open  only  on  iKcasions,  has  been 
explored  with  needles,  catheter>^,  or  rubber  tubes  of  as- 
sorted lengths  .^t^d  calibers,  l^\^^.\  the  contents  thus  obtained 
has  been  subjected  to  the  most  searching  scientific  analysis. 
These  patients  have  no  secrets  from  the  diKii^rs;  indeed, 
they  even  have  no  reticences. 

The  professor  pauses  by  a  patient's  bedside,  the  cor- 
/(\'c  halts,  anil  the  resident  bi-gins  to  intone  his  description 
ot  the  case.  Fact  follows  fact,  scientific  datum  tollows  scien- 
tific datum,  all  delivered  in  the  mysterious  jargon  of  erudite 
medicine.  At  length  he  pauses.  Sv>  far  no  one  has  asked  the 
patient  what  is  the  matter  with  him  or  how  he  feels. 
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"A  heavy  silence  falls.  The  professor  regards  the  pa- 
tient broodingly.  At  length  he  turns  to  the  resident. 

"  'Doctor/  he  says,  'what  is  the  blood  phosphate?' 

"  'It  is  normal,  sir.' 

"  'And  the  phosphatase?' 

"  'Within  normal  limits.' 

"Another  pause;  then: 

"  'How  about  the  Van  den  Bergh?' 

"  'The  direct  or  the  indirect?' 

"  'Both.' 

"  'Both  normal,  sir.' 

"  'How  is  the  gold  sol?' 

"  'Normal.' 

"  'And  the  Bi-sod-al?' 

"  'I  beg  your  pardon,  sir?' 

"  'The  Bi-sod-al?' 

"  'I'm  sorry,  sir,  I  neglected  to  have  it  done.' 

"  'And  have  you  also  neglected  to  determine  the 
Ortho-gynol?' 

"Confusedly  the  resident  admits  this  error  also. 

"  'Doctor,'  the  professor  demands  with  studied  pa- 
tience, 'may  I  be  permitted  to  inquire  if  you  have  deemed  it 
necessary  to  have  any  endocrine  studies  made?' 

"  'Yes,  sir,  I  have.' 

"  'And  what  do  they  show?' 

"  'The  pregnandiole,  the  gonadatropic  hormone,  and 
the  estrogens,  including  the  estrone,  the  estriole,  and  the 
estradiol  are  all  abnormally  high  for  a  man.' 

The  professor  gazes  out  of  the  window  deep  in 
thought.  It  is  a  bright,  sunny  morning;  little  clouds 
drift  across  the  sky  and  the  trees  sway  gently  in  the 
breeze.  A  pigeon  flutters  down  to  alight  on  the  windowsill; 
he  looks  in,  defecates  hastily  and  is  off  again.  Moments 
pass;  all  eyes  are  fixed  expectantly  on  the  great  man;  all  ears 
are  strained  to  catch  his  first  word.  He  is  thinking;  and  so 
quiet  is  it  that  the  assembled  company  can  just  detect  the 
faint  rumble  of  mental  peristalsis.  At  length  he  speaks. 

"  'Gentlemen,'  he  says  as  he  turns  to  his  entourage,  'I 
have  a  humiliating  confession  to  make.  To  so  high  a  point 
has  scientific  investigation  been  carried  in  this  hospital  that 
it  has  become  unnecessary  to  take  a  patient's  history,  but 
here  we  are  faced  with  a  situation  which  can  be  solved  in  no 
other  way.  I  beg  your  indulgence,  therefore,  while  1  ask  the 
patient  two  questions,  but  only  two. 

"  'Mr.  Brown,'  he  says,  'do  you  undress  in  the  dark?' 

"  'Yes,  sir.' 

"  'Mr.  Brown,  do  you  sit  down  to  urinate?' 

"  'Yes,  sir,  I  do.' 

"  'Doctor,'  says  the  professor,  turning  to  the  resident, 
'have  this  man  transferred  to  the  gynecological  service  for  a 
hysterectomy.'  " 

By  this  time  it  had  grown  lighter.  "I  have  not  much 
longer  to  stay,"  said  Aesculapius,  "and  in  what  time  re- 
mains I  wish  to  ask  some  questions  about  Harvard  Medical 
School  to  which  I  lack  the  answers.  Will  you  supply  them?" 

"If  1  can,  Aesculapius." 

"I  find  your  students  well  trained  in  the  science  of 
medicine,  but  1  also  find  them  poorly  instructed  in  physical 
examinarion  and  even  in  ordinary  observation;  nor  can  I 
discover  that  they  have  been  taught  anything  about  those 
practical  factors  —  call  them  social,  philosophic,  humanis- 


tic, or  what  you  will  —  which  are  so  necessary  to  make  a 
man  a  good  doctor;  in  my  opinion  they  know  no  more 
about  the  use  and  dosages  of  drugs  than  does  the  fetus 
nestling  in  its  mother's  womb,  yet  I  tell  you  without  flattery 
that  there  are  no  better  practicing  physicians  than  Harvard 
graduates.  How  do  you  account  for  it?" 

"They  learn  those  things  in  the  hospitals  where  later 
they  serve  as  interns  and  residents." 

"Then  I  think,"  said  Aesculapius,  "that  it  should  be  the 
hospitals  which  confer  upon  them  their  degrees  of  doctors 
of  medicine." 

"There  are  many  who  agree  with  you." 

"I  realize,"  continued  he,  "that  once  a  student  embarks 
upon  the  pursuit  of  medicine  he  enters  the  most  exacting 
novitiate  there  is  —  one  which  admits  no  opportunity  for 
the  further  development  of  general  culture.  I  therefore  ask 
you  if,  realizing  this,  the  Harvard  Medical  School  requires 
that  its  matriculates  be  versed  in  such  studies  as  literature 

—  both  classic  and  modern  —  history,  philosophy,  and  the 
fine  arts,  for  these  form  the  background  for  every  educated 
man?" 

"By  no  means,  Aesculapius.  Harvard  Medical  School 

—  and  in  this  it  differs  not  at  all  from  others  —  requires  that 
every  student  who  enters  should  have  devoted  in  college 
the   equivalent  of  one  year   to  biology,   chemistry,   and 
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physics;  hence  if  his  college  course  lasted  four  years  he 
would  have  spent  one  year  or  one-quarter  in  science;  if 
three  years;  one-third  and  if,  as  was  frequently  the  case 
during  the  war,  two  years,  one-half.  If  you  add  to  this  re- 
quired year  the  extra  and  unnecessary  science  courses 
urged  upon  unsuspecting  students  as  a  further  preparation 


'Tve  heard  that  professors 
in  your  school  are  known  as 

'full-time'  men;  not  quite 

demigods,  hut  distinctly  above 

the  rank  of  mortals." 


for  medicine  by  their  uninformed  deans,  you  can  under- 
stand why  st)  many  young  men  come  to  medical  school 
today  with  practically  no  general  education,  although  the 
kind  of  citizens  and  even  the  kind  of  doctors  thay  may  be  is 
governed  more  by  their  cultural  background  than  by  any- 
thing they  may  learn  in  the  laboratories.  If  a  student  who 


applies  for  admission  to  a  medical  school  is  familiar  with 
pre-Socratic  philosophy,  or  if  he  can  read  Horace,  Dante,  or 
Montaigne  in  the  original,  or  if  he  understands  how  the  in- 
troduction of  perspective  and  the  illusion  of  distance 
altered  the  ci)urse  of  Italian  painting,  he  had  best  be  quiet 
about  it  lest  the  authorities  suspect  that  whik'  prowling 
about  in  the  enthralling  storehouse  of  the  past  he  has  stolen 
too  much  time  from  his  scientific  studies." 

"This  is  indeed  a  great  pity,"  said  Aesculapius,  "for 
when  your  students  go  out  into  the  world  to  practice  they 
will  encounter  among  their  patients  and  other  laymen  a 
number  of  people  of  intelligence  and  education;  all  their 
time  will  not  be  spent  with  other  doctors." 

He  gazed  reflectively  at  the  medical  school,  whose 
windows  were  now  gilded  by  the  first  rays  of  the  sun. 

"A  stately  pile,"  he  said,  "and  larger  than  my  temple  at 
tpidaurus;  yet  Hippocrates,  the  greatest  physician  of  all 
time,  taught  under  a  plane  tree  on  the  tiny  island  of  Cos, 
and  his  influence  has  pervaded  medicine  even  to  this  dav." 

"Most  of  what  you  see  is  taken  up  by  laboratories,"  I 
explained. 

"Laboratories,"  he  reflected,  "tell  me  something  of  sci- 
entific medicine  and  of  those  who  teach  it.  I  have  heard  that 
all  professors  in  your  school  are  now  what  is  known  as 
'full-time'  men;  not  quite  demigods,  as  I  understand  it,  but 
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distinctly  above  the  rank  of  mortals.  Being  full-time,  do 
they  spend  both  day  and  night  in  teaching  and  in  the  care 
of  the  sick?" 

"By  no  means,  Aesculapius.  On  weekday  mornings 
they  reach  their  offices  at  9  o'clock,  or  thereabouts,  and 
leave  at  5,  or  thereabouts.  On  Saturdays  they  leave  at  1,  or 
thereabouts.  They  have  vacations  every  summer  from  early 
June  to  October  and  they  have  a  recess  at  Christmas  and  in 
the  spring.  They  do  not  work  on  Sundays,  nor  on  national 
or  local  holidays.  So  far,  however,  they  do  not  observe 
saints'  days." 

"And  yet  they  are  called  full-time?" 

"Yes,  Aesculapius." 

"During  my  short  stay  in  your  city,"  he  continued,  "I 
have  overheard  certain  phrases  in  the  vernacular  which 
have  excited  my  interest.  Would  it  be  correct  to  say  that 
these  full-time  professors  were  riding  the  gravy  train?" 

"You  have  put  it  pithily.  But  on  the  other  hand  there 
are  certain  drawbacks  to  a  full-time  career.  In  most  medical 
schools  all  teachers  are  underpaid,  and  Harvard  is  no  ex- 
ception. But  more  important  still,  oddly  enough,  is  the 
sacrifice  of  personal  liberty.  If  a  full-time  teacher  for  any 
reason  should  wish  to  withdraw  from  the  medical  school  or 
from  his  hospital  and  enter  private  work,  he  would  find 
that  few  if  any  patients  would  come  to  him,  for  he  had 
never  developed  a  private  practice.  The  instinct  of  self- 
preservation  is  strong  among  the  laity,  and  when  they  are 
sick  they  prefer  to  be  taken  care  of  by  doctors  rather  than  by 
professors.  The  full-time  man,  therefore,  always  has  his 
head  in  the  academic  noose." 

What  you   have   said  about  these  individuals  in- 
terests me  greatly,"  said  Aesculapius.  "Will  you 
be  good  enough  to  tell  me  how  professors  are  ap- 
pointed at  Harvard  Medical  School?" 

"With  pleasure.  I  have  served  on  several  committees 
designated  for  that  purpose  and  I  assure  you  that  aside 
from  the  goings-on  in  Alice  in  Wonderland  I  have  never  en- 
countered elsewhere  anything  which  resembles  their  ac- 
tions. To  begin  with,  no  one  who  knows  anything  aboi  the 
subject  under  discussion  is  eligible  for  membership;  .hat 
might  result  in  a  prompt  and  efficient  decision,  which 
would  be  against  all  precedent.  Let  us  suppose,  for  exam- 
ple, that  a  new  chair  of  comparative  proctology  is  to  be 
filled.  A  group  of  heterogeneous  professors  is  selected, 
their  chief  qualification  being  that  the  anatomical  knowl- 
edge of  each  must  stop  at  the  sigmoid  flexure.  The  commit- 
tee first  compiles  a  list  of  candidates  obtained  from  the 
catalogues  of  other  medical  schools,  from  correspondence 
with  doctors  in  other  cities,  and  from  the  rosters  of  so- 
called  learned  societies.  When  at  length  they  become  des- 
perate for  a  likely  person  I  have  even  heard  the  use  of  a 
ouija  board  suggested.  The  next  step  is  the  preparation  of  a 
bibliography  for  each  candidate.  An  impressive  bibliog- 
raphy is  one  containing  a  great  many  titles  and  covering 
numerous  mimeographed  pages.  The  more  crafty  and  sus- 
picious members  of  the  committee  then  eliminate  all  re- 
views of  the  literature  and  addresses  to  graduating  nurses, 
which  often  reduces  the  bulk  considerably.  But  do  not  un- 
derestimate the  power  of  a  bibliography;  the  committee  re- 
gards a  candidate  with  a  long  list  of  published  articles  as  a 
scholarly  scientist,  just  as  the  Iroquois  Indians  regarded  a 


warrior  with  a  large  number  of  scalps  hanging  at  his  belt  as 
a  Heap  Big  Chief,  but  in  the  case  of  the  Indians  there  was 
far  more  reason." 

"I  suppose,"  said  Aesculapius,  "that  the  committee 
reads  all  the  articles  in  the  bibliographies?" 

"Not  all;  most  of  the  members  stand  on  their  constitu- 
tional right  which  forbids  the  infliction  of  cruel  and  unusual 
punishments.  But  to  continue:  At  this  point  two  cliches 
begin  to  be  bandied  about.  These  are  that  a  candidate  must 
be  'exciting'  and  that  he  must  be  interested  in  the  compara- 
tive proctology  of  the  future.  Just  what  the  committee 
means  by  exciting  is  not  clear;  one  may  imagine  a  person  as 
exciting  enthusiasm,  apathy,  or  revulsion.  At  about  this 
time  also  some  member  is  always  ready  to  upset  tradition 
and  to  jump  the  gun  by  proposing  a  definite  candidate, 
which  he  does  in  somewhat  this  fashion: 

"  'I  believe  that  Meyer  Feitelbaum  of  Texas  Christian  is 
just  the  man.  He  knows  all  about  the  lower  bowel  in  the 
higher  apes,  the  lower  apes,  and  the  apes;  also  in  the  ver- 
tebrates and  the  invertebrates;  if  amoebae  had  intestinal 
tracts  he  would  undoubtedly  know  all  about  their  lower 
bowels.  In  fact,  he  is  more  than  a  comparative  proctologist; 
he  is  a  superlative  proctologist.' 

"  'But  will  he  develop  the  comparative  proctology  of 
the  future?' 

"  'If  his  ideas  are  successful  proctology  will  have  no  fu- 
ture. He  is  now  working  on  a  project  which  by  the  use  of 
predigested  foods,  vitamins,  and  the  extensive  employ- 
ment of  parenteral  feeding  will  in  time  do  away  with  the 
necessity  for  the  lower  bowel.  It  will  then  become  a  vestigial 
organ;  and  man  will  at  length  enjoy  the  advantage  pos- 
sessed so  far  only  by  the  American  wildcat.  Absence  of  the 
lower  bowel  will  remove  the  necessity  of  going  to  the  bath- 
room; think  of  the  millions  of  man-hours  that  will  be  saved 
every  morning  in  Massachusetts  alone.' 

"Here  another  member  of  the  committee  breaks  in 
hesitantly. 

"  'I  dislike  to  bring  this  up,  but  I  believe  we  should  face 
the  facts.  Is  this  man  Feitelbaum  by  any  chance  an  M.D.?' 

"  'Fortunately  no.  He  is  a  Ph.D.'  Whereupon  everyone 
sighs  with  relief." 

"And  what,  pray,  is  a  Ph.D.?"  Aesculapius  interrupted 
my  narrative  to  ask. 

"A  doctor  of  philosophy." 

"Is  he  a  doctor  or  is  he  a  philosopher?" 

"He  certainly  is  not  a  doctor,  neither  is  he  a 
philosopher.  He  is  one  who  spends  three  years  in  the  study 
of  some  esoteric  problem  which  has  escaped  —  some  say  is 
beneath  —  the  notice  of  the  average  individual.  Then  he 
writes  a  thesis." 

"Not  a  very  broad  training,"  remarked  Aesculapius. 

"You  are,  I  fear,  a  reactionary.  In  modern  medical 
schools  a  Ph.D.  is  regarded  as  a  scientist  and  a  scholar, 
while  an  M.D.  is  just  another  doctor.  But  perhaps  you 
would  like  to  hear  the  titles  of  some  theses  written  in  recent 
years  by  candidates  for  this  degree  in  Harvard  University?" 

"I  should  indeed." 

"One  was  called  'The  Regeneration  of  the  Head  Seg- 
ment in  the  Earthworm.'  It  appears  that  the  earthworm  as 
he  burrows  his  way  through  the  soil  wears  out  his  front 
end,  and  this  thesis  explains  how  he  renews  it." 

"Who  cares?"  said  Aesculapius. 
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''If  a  student  is  familiar  with  pre-Socratic 
philosophy,  Horace,  Dante,  or  Montaigne, 
he  had  best  he  quiet  about  it  lest  the  authorities 
suspect  he  has  stolen  time  from  his  scientific  studies 


Unrebuffed  I  continued,  "Another  was  written  on  'The 
Biology  of  Midgets.'  This  is  very  important  if  you  are  in- 
terested in  midgets." 

"It  would  be  even  more  important  if  you  were  a 
midget,"  replied  Aesculapius.  "All  this  reminds  me  of  a 
line  from  your  Oliver  Goldsmith:  'These  little  things  are 
great  to  little  men.'  " 

"That,  Aesculapius,  has  all  the  earmarks  of  a  nasty  re- 
mark." 

"Maybe  so,  but  as  a  class  I  have  found  scientists  to  be 
technologically  capable  and  socially  dull;  but  if  we  must 
have  them,  let  us  train  them  carefully  for  their  work  just  as 
Plato  planned  for  the  education  of  rulers  in  his  ideal  state. 
Let  us  segregate  them  for  this  purpose  from  the  cradle,  and 
bring  them  up  in  sequestered  surroundings,  thoroughly 
indoctrinated  in  all  the  branches  of  science.  Since  a  constant 
supply  of  such  bright  young  men  will  be  needed  in  fuhare 
generations,  let  us  procure  them  by  breeding  with  young 
women  of  the  highest  intellect,  handmaidens  of  Pallas 
Athene;  but  let  us  accomplish  this  by  artificial  insemination, 
so  that  our  scientific  youths  will  be  spared  the  distraction 
and  annoyance  of  sexual  intercourse.  But  I  digress:  what 
happened  to  Feitelbaum?" 

"Oh,  about  the  time  he  seemed  certain  of  selection  as 
the  professor  of  comparative  proctology,  the  wealthy  ben- 
efactor who  had  promised  to  endow  the  chair  recovered 
from  his  strangulated  hemorrhoids  and  was  no  longer  in- 
terested." 

"But  if  it  had  been  otherwise  would  the  committee's 
decision  have  been  final?" 

"Not  at  all.  It  would  have  required  the  approval  of  all 
the  professors,  and  of  the  President  and  Fellows,  with  the 
consent  of  the  Overseers." 

"Who  are  the  Fellows?" 

"Oh,  just  fellows." 

"And  the  Overseers?" 

"They  overlook  things." 

"Then  1  judge  that  the  President  reallv  makes  the  de- 
cisions?" 

"He  does  indeed." 

"And  does  he  also  decide  who  shall  be  professors  in 
Harvard  College,  the  Law  School,  the  Divinity  School,  the 
Schools  of  Dental  Medicine  and  of  Public  Health,  the  Grad- 
uate SchiH)ls  of  Arts  and  Sciences,  Engineering,  liducation, 
and  Business  Administration,  as  well  as  in  the  Gray  Her- 
barium, the  Bussey  Institution,  the  Arnold  Arboretum,  the 
Blue  Hill  Meteorological  Observatory,  and  the  Harvard 
Forest?" 

"In  effect  he  does." 

"Is  he  a  god?"  Aesculapius  inquired  in  ,i  lone  oi  awe. 

There  was  a  pause.  I  saw  that  I  must  choose  my  words 
carefully,  for  I  was  then  still  working  for  the  university. 


"That,"  I  replied  cautiously,  "depends  upon  whose 
opinion  you  accept." 

The  light  in  the  east  was  now  intensely  bright  and 
steadily  growing  stronger. 

"Just  a  question  or  two  before  I  go.  What  are  some  of 
the  great  discoveries  made  in  your  medical  school?" 

"Well,  there  is  ether." 

"But  I  thought  a  doctor  in  a  small  southern  town  — "  I 
held  my  finger  to  my  lips. 

"Yes,  I  know;  the  Massachusetts  General  Hospital. 
What  else?" 

"Well,  there  is  appendicitis." 

"But  what  in  recent  years?" 

"The  operation  of  splanchnicectomy  to  relieve  high 
blood  pressure,  the  fractionization  of  plasma,  the  use  of 
liver  in  pernicious  anemia  — " 

"Ah,  there  is  something.  It  would  not  surprise  me  if 
that  were  what  is  wrong  with  Aphrodite.  I  must  persuade 
Apollo  to  try  some  on  her  as  soon  as  I  return  to  Olympus. 
Vulcan,  the  old  quack,  has  been  feeding  her  iron  filings 
thinking  that  her  pallor  was  due  to  premenopausal  bleed- 
ing. 

"I  see  by  the  newspapers,"  he  continued,  "that 
scarcely  a  week  goes  by  but  what  some  child  is  rushed  to 
The  Children's  Hospital,  usually  by  airplane,  in  a  most 
perilous  condition.  There  are  babies  with  upside  down 
stomachs  and  those  whose  stomachs  are  inside  out;  there 
are  blue  babies,  yellow  babies,  and  green  babies;  and  there 
are  older  children  who  have  swallowed  safety  pins,  and  in 
fact  toilet  articles  up  to  the  size  of  a  hair  brush.  I  know  how 
distasteful  such  publicity  must  be  to  The  Children's  Hospi- 
tal and  how  mortitying  it  must  be  to  its  staff,  but  1  suppose 
that  in  spite  of  all  attempts  to  the  contrar\-  the  news  just 
leaks  out." 

"Yes,"  I  replied,  "it  just  leaks  out." 

"Let  me  ask  you  this,"  he  resumed,  "can  anv  i>f  vour 
doctors  at  Harvard  Medical  Schot>l  raise  the  dead?" 

"Even  the  surgeons,"  I  replied,  "\\\\o  alwavs  fake  a 
happy  view  of  their  own  ability  and  seldom  operate  with- 
out saving  the  patient's  life,  would  not  claim  that." 

"I  can,  and  I  could  do  it  when  I  was  still  a  mortal.  As  a 
niattrr  of  fact  I  was  so  good  at  resurrection  that  practically 
noK)dy  went  to  Hell.  This  annoved  Pluto  so  much  that  he 
complained  to  Zeus,  who  slew  me  with  his  tlnindi-rbolt: 
and  that  is  how  I  became  a  god.' 

I'he  light  in  the  east  now  had  grown  lv>  terridc  intensity 
aiui  was  nuning  toward  us  rapidly.  I  could  hear  the  rush- 
ing of  air,  the  rattling  ot  trace-chains,  and  the  panting  o\  the 
celestial  horses.  Suddenly  an  unearthly  brilliance  blinded 
me,  and  the  voice  of  Aesculapius  came  down  as  he  was 
swept  upv\ard. 

"So  long,  .son,  so  long."  (/9I55) 
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never  have  been  subject  to  attacks  of  the  vapors  or  so 
far  as  I  know  to  any  other  manifestations  of  anxiety  tension 
states;  in  fact  I've  rarely  had  anything  to  be  anxious  or  tense 
about.  But  at  10  o'clock  in  the  morning  of  November  3, 
1955,  the  day  after  Life  magazine  hit  the  newsstands,  I  was 
at  the  meeting  of  the  American  College  of  Surgeons  in 
Chicago  and  I  found  out  how  people  with  acute  anxiety 
states  feel.  Sitting  in  my  room  at  the  Palmer  House,  read- 
ing, I  suddenly  developed  a  wonderful  functional  disease 
that  made  me  throw  down  my  book  and  run  out  of  the 
room,  convinced  that  I  was  going  down  with  the  Titanic. 

I  still  don't  know  whether  this  was  because  I  drank 
three  cups  of  coffee  for  breakfast  or  whether  it  was  the  fault 
of  Mr.  Lord,  the  author  of  the  book  I  was  reading,  A  Night 
to  Remember,  which  described  the  sinking  of  the  Titanic  in 
such  vivid  detail  that  even  without  the  jitters  you  could  feel 
the  deck  slanting  under  your  feet  and  be  sure  that  the  noise 
of  the  traffic  was  the  water  rushing  in.  I  don't  think  the  at- 
tack was  precipitated  by  nervousness  about  the  Cine  Clinic 
that  I  had  to  give  that  afternoon  for  I  was  used  to  things  like 
that.  And  I  doubt  whether  the  fact  that  several  distin- 
guished surgeons  had  cussed  me  out  for  writing  the  article 
in  Life  had  anything  to  do  with  my  getting  myself  on  the 
passenger  list  of  the  Titanic.  I  have  been  taken  apart  just  as 
completely  many  times  before  and  never  had  the  boat  go 
down.  But  down  she  went  that  morning  and  I  barely  got 
out  of  my  cabin  in  time. 

In  retrospect,  the  cause  of  my  transient  dramatic  dis- 
order must  have  been  the  tension  associated  with  the  com- 
pletion of  the  book.  Cancer  and  Common  Sense.  It  is  astonish- 
ing, in  the  preparation  of  a  book,  how  intense  one  can  be- 
come and  how  obsessed  with  a  single  idea.  During  the  year 


that  I  was  working  on  it,  I  had  hardly  had  a  moment  that 
was  not  occupied  with  the  problem  of  how  to  present  to  the 
public  a  philosophy  about  cancer.  It  must  be  this  sort  of 
stuff  that  keeps  the  medical  profession  busy  with  the  treat- 
ment of  functional  disease. 

I  had  had  some  major  decisions  to  make,  the  most 
difficult  of  which  was  whether  or  not  to  publish  the  article 
in  Life.  A  book  might  be  read  by  a  few  thousand  people  but 
a  magazine  would  reach  millions.  If  it  would  be  of  any 
value  to  express  my  belief  that  overdiagnosis  and  over- 
treatment  of  cancer  were  just  as  dangerous  as  underdiag- 
nosis  and  undertreatment,  then  an  article  in  Life  would  be 
the  best  way  to  do  it.  I  accepted  Life's  offer  and  had  the 
check  made  out  to  the  Research  Division  of  the  Cleveland 
Clinic. 

In  the  next  month  I  learned  of  the  care  with  which  re- 
sponsible editors  investigate  what  they  publish.  Life's 
editors  first  checked  on  the  professional  standing  of  the  au- 
thor, then  their  own  scientific  staff  reviewed  the  article, 
then  professional  readers  (in  this  case  physicians,  sur- 
geons, and  research  workers)  gave  their  opinions.  When 
the  editors  had  satisfied  themselves  that  the  manuscript 
was  a  fair  presentation  of  one  side  of  a  controversial  sub- 
ject, they  asked  whether  I  preferred  to  write  the  article 
alone,  to  have  their  staff  writers  abstract  the  book,  or 
whether  I  would  prefer  to  collaborate  with  a  staff  writer.  I 
elected  to  collaborate  and  asked  Life  to  indicate  the  sections 
they  thought  would  be  most  interesting  to  the  public. 

In  a  week  a  preliminary  draft  of  about  7,000  words  was 
prepared,  95  percent  of  it  directly  quoted  from  the  book  and 
fitted  together  with  suitable  transitions.  I  cut  about  1,000 
words,  substituted  another  1,000  and  changed  a  few  of  the 
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transitions.  Then  a  staff  writer,  the  author  of  several  suc- 
cessful novels  and  an  editor  with  10  years'  experience  on 
the  editorial  board  oi  Life  came  to  Cleveland  and,  word  by 
word,  we  edited  the  manuscript. 

Contrary  to  my  expectations,  the  chief  aim  of  the  Life 
editor  was  to  avoid  the  sensational  and  emotional  ap- 
proach. Time  after  time  he  pointed  out  phrases  that  might 
be  misinterpreted  by  the  public  or  which  might  evoke  an 
undesirable  emotional  response.  With  flawless  intuition  he 
realized  that  the  subject  of  cancer  of  the  breast  was  highly 
controversial  and  suggested  that  in  so  far  as  possible  it  be 
eliminated.  But  one  of  the  purposes  of  the  article  was  to 
show  the  public  that  each  cancer  is  an  individual  problem 
and  that  the  most  radical  operation  for  cancer  is  not  neces- 
sarily the  best.  I  felt  that  the  article  should  state  frankly  that 
the  value  of  the  conventional  radical  mastectomy  as  the 
standard  treatment  of  cancers  of  the  breast  was  not  fully  es- 
tablished and  that  simple  mastectomy  in  some  cases  might 
have  its  place.  We  took  the  greatest  care  to  emphasize  that 
early  diagnosis  and  adequate  treatment  were  highly  desir- 
able. Yet,  as  predicted  by  the  Life  writer,  it  was  this  section 
which  caused  the  sharpest  reaction  in  the  profession. 

When  the  article  was  completed,  the  editor  asked  if  I 
would  like  to  have  it  commented  upon  by  authorities  in  the 
field.  This  appealed  to  me  as  a  fair  way  of  presenting  a  con- 
troversial subject,  but  I  had  not  anticipated  what  ensued. 

At  my  suggestion,  the  American  Cancer  Society  was 
among  the  first  to  receive  a  copy  of  the  article.  Despite  the 
fact  that  the  Society  was  mentioned  only  once,  and  then 
with  the  suggestion  that  there  be  continued  support  for  its 
efforts  to  raise  funds  for  basic  research,  the  Society  sent 
representatives  to  the  editors  of  Life  and  tried  to  block  pub- 
lication. They  couki  not  refute  the  accuracy  of  the  article, 
each  sentence  of  which  had  been  researched  independently 
by  Life,  but  here  and  there  they  criticized  a  phrase  and 
many  of  these  1  was  happy  to  change.  I  then  called  one  of 
the  chief  executives  of  the  Society,  told  him  that  I  was  as- 
tonished at  the  Society's  reaction  to  what  I  thought  was  a 
carefully  worded,  middle-of-the-road  article,  thanked  him 
for  the  suggested  changes,  and  told  him  that  I  would  be 
glad  to  vvt)rk  with  him  or  any  other  representative  of  the 
Society  on  any  further  changes  that  he  might  suggest.  I 
emphasized,  however,  that  I  would  not  retreat  from  my 
position  of  condemning  the  use  of  fear  in  the  education  of 
the  public.  He  replied  that  the  Society  could  not  raise  a  lot 
of  money  without  using  fear.  He  did  not  accept  my  offer  of 
further  editorial  change. 

The  American  Cancer  Society  next  sent  telegrams  to  t)r 


'7  have  been  attacked  in  open 
meetings  by  surgeons  in 
positions  of  high  authority. 
'The  place  for  such  pubUcations 
is  in  niedical  journals,  )iot  in 
Life  magazine/  they  said/' 


telephoned  the  AMA,  the  College  of  Surgeons,  the  Damon 
Runyon  Fund,  and  others,  Whethercopiesof  thearticle  were 
actually  read  by  the  represen  tat  ives  of  the  organizations  who, 
at  the  Cancer  Society's  request  signed  their  names  to  the 
statement,  is  a  question  I  can't  answer.  I  later  learned  that  at 
least  one  of  the  signers  had  not  read  the  article  at  the  time 
he  authorized  the  use  of  his  signature.  Another  later  told 
me,  "The  Cancer  Society  was  making  such  a  fuss  about  the 
thing  that  we  just  had  to  do  something."  The  rebuttal  that 
was  published  and  signed  by  the  various  organizations  was 
an  emotional  reaction  that  bore  little  relationship  to  what 
the  article  actually  said.  But  the  statements  of  the  au- 
thorities who  at  Life's  request  had  given  their  individual 
opinions,  whether  pro  or  con,  were  thoughtful  and  well 
considered. 

The  editors  o(  Life  had  told  me  that  when  they  show  a 
picture  of  a  man  killing  jack  rabbits  or  doing  injury  to  an 
animal  they  are  apt  to  get  thousands  of  letters  of  protest, 
many  more  than  follow  similar  actions  of  man  against  man. 
An  average  article  may  elicit  100  or  more  letters,  an 
emotional  article  up  to  1,000.  Most  letters  are  negative.  The 
average  person  does  not  get  stirred  up  enough  to  write  un- 
less it  is  to  protest. 

Life  magazine  and  I  received  in  all  about  300  letters,  80 
percent  of  which  were  favorable,  10  percent  critical  and  10 
percent  from  crackpots.  Most  of  these  told  about  their  cures 
for  cancer,  but  one  letter  read  as  follows: 

Dear  Dr.  Crile: 

Read  part  of  your  article  on  cancer.  You  talk  about 
the  English  airmen  as  brave.  What  about  the  U.S. 
Marines?  What  about  the  Russian  airmen?  The  trouble 
with  you  is  that  you  like  England. 

Very  truly  yours. 

The  article  had  been  planned  to  avoid  any  appearance 
of  offering  a  cure,  and  as  a  result,  there  were  only  two  let- 
ters that  requested  consultation.  Only  eight  or  ten  writers 
asked  for  a  medical  opinion.  Most  of  the  writers  expressed 
gratitude  for  relief  of  anxiety.  In  one  well- written  letter,  a 
woman  said  that  until  she  read  the  article  she  had  been 
afraid  to  seek  treatment  for  a  symptom  that  she  thought 
might  be  due  to  cancer.  "When  I  read  your  article,  "  she 
said,  'I  walked,  not  ran,  to  my  doctor,  and  I  am  happv  to 
say  that  he  found  no  sign  of  cancer.  " 

On  two  occasions  that  I  know  of,  I  have  been  attacked 
in  open  meetings  by  surgeons  in  positions  of  high  author- 
ity. 'The  place  for  such  publications  is  in  medical  journals, 
not  in  Lite  magazine,  '  the\  saici. 

I  had  expected  this  attack,  but  there  was  no  uav  that  I 
could  have  accomplished  my  purpose  without  making  my- 
self vulnerable  to  it.  There  was  nothing  new  or  original  in 
the  Life  maga/ine  article  or  in  the  book,  nothing  that  phvsi- 
cians  did  not  alreadv  know,  ^nd  niithing  that  most  o(  them 
did  ni>t  agree  with.  No  medical  |ournal  would  be  apt  to 
publish  a  7,000-word  philosophical  treatise  on  cancer. 
Perhaps  they  should  and  perhaps  until  better  cures  for  can- 
cers are  found,  ue  sh»>uld  trv  to  teach  the  public  a  mea'«ure 
of  acceptance  and  a  philosophy  that  uill  help  tv>  conquer 
fear.  But  let  me  warn  you  —  if  vour  nerves  aren't  strong 
enough  io  sink  quietly  with  the  Tittviu.  don't  write  about 
cancer  in  a  lay  maga/ine.  f/9.io) 
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WOMEN  "'HMS 


Veritas,  tliy  name  is  woDinii.  Froit  row,  left  to  right:  Ladislns  Dolores  Wojcik,  Dons  Rubin  Bennett,  Edith  Ann  Schwartz,  Martlia  Caires 
Troutuinn,  Marjorie  Kirk  McKusick;  hack  row,  left  to  right:  joAnn  Tanner  Taylor,  Shirley  M.  Gallup,  Edith  Stone  Taylor,  Marcia  Gordon 
Klein,  Dora  Benedict  Goldstein,  Raquel  Eidehnan  Cohen,  Idolene  Hegeinan.  (Photo  taken  in  September,  J945.) 


The  entrance  of  students  to  the 
Medical  School  is  administered 
by  an  Admission  Committee 
whose  former  chairman.  Dr.  Robert 
Morison,  has  left  Boston  to  take  up 
work  under  an  appointment  to  the 
Rockefeller  Foundation.  His  place  as 
Chairman  of  the  Committee  has  been 
taken  by  Dr.  Lewis  Dexter  of  the  De- 
partment of  Medicine  at  the  Brigham. 

Many  new  and  perplexing  prob- 
lems face  this  committee,  both  as  a  re- 
sult of  the  war  and  in  planning  for  the 
peace.  Not  the  least  of  these  problems 
is  succinctly  stated  in  a  vote  of  the 
President  and  FeIlov\'s  of  Harvarcl  Col- 
lege, passed  on  June  3th,  1944,  which 
allowed  women  to  be  admitted  to  the 
Harvard  Medical  School.  The  motion 
has  been  passed  by  the  Board  of  0\'er- 
seers  and  has  become  law. 

This  drastic  and  precedent-shat- 
tering move  comes  as  the  result  of  a 


trend  of  thought  pursued  b\'  members 
of  the  Faculty  for  some  years.  About 
one  year  ago,  a  favorable  vote  by  the 
medical  faculty  was  overruled  by  the 
Fellows.  Now  that  opinion  has 
changed,  and  the  female  Harvard 
medical  student  becomes  a  thing  of  the 
near  future  rather  than  a  figment  of 
the  imagination. 

Opinions  range  widely  on  the 
sagacity  or  inadvisability  of  this  inno- 
vation. On  the  one  hand,  it  is  argued, 
many  women  have  already  gained  a 
measure  of  immortality  in  American 
medicine;  they  have  special  abilities  in 
certain  clinical  and  experimental 
fields,  and,  no  doubt,  ee]ual  abilities  in 
many  medical  pursuits  where  their 
presence-  has  not  yet  been  felt.  Why 
exclude  one  segment  of  the  population 
fr(.)m  a  particular  field  of  intellectual 
activity  on  the  basis  of  sex? 

The    opponents    maintain    that 


while  women  have  considerable  abil- 
ity, each  place  taken  in  the  Harvard 
Medical  School  by  a  woman  repre- 
sents a  lost  opportunitv  to  a  potential 
male  physician,  which  is  later  wasted 
if,  a  few  years  after  her  graduation,  the 
woman  abandons  medicine  to  raise 
her  family.  This,  they  argue,  consti- 
tutes a  net  loss  in  educational  invest- 
ment. With  [he  per  capita  investment  in 
educational  plant,  ec]uipnient,  and 
personnel  so  much  greater  in  medicine 
than  in  any  of  the  other  professions, 
ue  should  not  invest  it  in  a  student 
who  cannot  carry  forward  the  work  for 
which  she  is  trained. 

Who  is  right?  Only  time  and  the 
Overseers  will  tell  us;  progress  thrives 
on  constant  change  and  medicine  has 
remained  one  of  the  few  fields  of 
endeavor  still  largely  closed  to 
women.  (1944) 
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Occasionally  my  daughter  Su- 
san, age  nine,  after  t)ver- 
hearing  one  of  my  conversa- 
tions with  a  harassed  mother  who 
won't  believe  that  her  Johnny  will 
grow  up  to  manhood  even  though  he 
doesn't  eat  his  vegetables,  asks  me, 
"Mom,  why  in  the  world  did  you  be- 
come a  doctor?"  At  that  point,  I'm  apt 
to  shake  my  head  and  echo,  "Why, 
indeed?" 

This  leads  me  to  a  still  more  be- 
wildering query  —  why  do  so  many 
people  ask  me,  "Why  in  the  world  did 
you  become  a  doctor?"  Are  other 
"career  women"  so  frequently  con- 
fronted with  this  question?  For  in- 
stance, are  they  asked,  "Why  did  you 
become  a  school  teacher,  or  Miss 
Rheingold  of  1961,  or  president  of  the 
League  of  Women  Voters?" 

For  mc,  this  type  of  question  is 
almost  unanswerable.  A  combination 
of  familial  influences  in  the  formative 
years,  professorial  influences  in  col- 
lege, and  fortuitous  circumstances 
group  together  into  an  answer  which 
is  far  from  succinct,  and  is,  to  the  out- 
sider, incomprehensible. 

When  we  started  medical  school 
in  1945  —  the  first  women  to  enter 
HMS  —  the  upperclassmen  were  sure 
they  knew  the  reason  for  which  we 
were  invading  their  sacred  male  do- 
main —  "to  get  husbands."  After  hav- 
ing themselves  struggled  through 
anatomy,  physiology,  and  biochemis- 
try, they  should  have  known  that 
there  have  been  easier  ways.  The  fact 
that  we  started  as  twelve  unmarried, 
even  unengaged,  young  women,  and 
four  years  later  seven  of  us  were  mar- 
ried —  four  to  doctors  —  may  seem  at 
first  glance  to  give  credence  to  the  up- 
perclassmen's  charge.  I  was  the  worst 
culprit,  for  I  became  the  first  woman  to 
marry,  and,  horrors,  I  presumed  to 
marry  another  Harvard  medical  stu- 
tient!  Wln'ther  to  assume  my  hus- 
band's name  or  maintain  my  maiden 
name  presented  a  problem.  When  it 
was  decided  that  I  should  becoim' 
Bennett  and  relinquish  Rubin  (with  its 
inevitable  accompanying  nii  knann'  ot 
Billy),  a  new  precedent  was  set  at  I  lar- 
vard  Medical  School.  Henceforth,  all 
female  medical  students  who  married 


in  school  assumed  their  husbands'  last 
names. 

Our  flrst  contacts  with  our  medi- 
cal colleagues  left  us  with  mixed 
emotions.  Many  of  the  upperclass- 
men, and  some  of  the  faculty,  viewed 
the  presence  of  women  at  Harvard  as  a 
disturbing  upheaval  of  tradition.  The 
upperclassmen  subjected  us  during 
our  first  year  to  mild,  but  not  always 
good-natured,  hazing.  We  learned  to 
our  dismay  that  men  were  as  gossipy 
as  women,  if  not  worse,  and  that  catti- 
ness  was  certainly  not  a  female  pre- 
rogative. 

As  we  progressed  through  the 
basic  sciences  to  physical  diagnosis, 
and  thence  to  clinical  medicine,  we  be- 
came more  secure  in  our  relationship 
with  our  colleagues,  and  acceptance  of 


us  as  doctors  did  evt)lve.  Once  we  en- 
tered upon  internships  and  residen- 
cies, being  women  doctors  no  longer 
presented  any  great  problem.  Occa- 
sionally, however,  some  small  in- 
cident would  occur  to  make  us  realize 
that  we  did  have  our  limitations.  A 
good  example  occurred  during  my  in- 
ternship, when  1  was  called  to  the  ac- 
cident room  by  the  chief  surgical  resi- 
dent to  reduce  a  dislocated  shoulder. 
The  patient,  a  burly  truck  driver,  lay 
on  a  cot.  1  was  instructed  to  place  my 
foot  in  his  axilla  and  pull  ou  his  arm 
until  I  heard  a  snap  —  indicating  that 
tile  dislocated  humerus  had  returned 
to  its  socket.  I  tollowed  instructions, 
pulling  until  a  K>ud  snap  was  heard. 
1  he  resilient  and  other  interns  present 
congratulated  ine  Onlv  the  patient 
A\M.\  I  knew  th.it  tiie  shoukler  was  not 
reduci'ii,  but  how  coukl  1  explain  to 


the  assemblage  that  the  loud  snap  had 
been  the  noise  of  a  gc'irter  dislocating 
from  its  girdle? 

Now  that  I  am  practicing  pediat- 
rics my  acceptance  by  colleagues  and 
patients  is  quite  complete.  One  of  my 
favorite  patients  is  a  four-year-old  girl, 
whose  pediatrician  1  have  been  since 
her  birth.  I  referred  her  to  a  male  oph- 
thalmologist, whom  she  confounded 
by  saying,  when  she  saw  him  for  the 
first  time,  "He  can't  be  a  doctor  —  he's 
a  man." 

Despite  the  usual  exasperating 
and,  at  times,  nerve-wracking  aspects 
of  pediatrics,  I  find  the  most  gratifying 
relationship  is  with  the  mothers  of  my 
patients.  I  fear  that  in  a  majority  of 
cases  they  have  selected  me  as  their 
pediatrician  not  because  of  my  qual- 
ifications as  a  physician,  but  because  I 
am  a  woman,  a  mother  of  two  young 
children.  They  feel  a  sense  of  iden- 
tiflcation  with  me,  and  I  with  them. 
Not  only  can  I  tell  them  what  to  do  in 
case  of  illness,  prescribe  medications, 
make  diagnoses,  etc.,  but  I  can  tell 
them  how  I  conquered  certain  prob- 
lems in  nursing,  feeding,  or  washing 
diapers  —  helpful  hints  which  carry 
authority  because  they  come  from 
both  a  doctor  and  a  mother.  Because  of 
this  empathy  my  patients  are  very 
considerate  of  me  —  rarely  calling  dur- 
ing the  night  or  early  in  the  morning, 
because  they  know  I  have  to  get  mv 
children  off  to  school.  It  is  interesting 
that,  contrary  to  expectations,  mv 
husband,  Warren,  ^in  internist,  has  far 
more  phone  calls  at  night  than  1. 

Just  as  my  patients  benefit  some- 
what because  I  am  a  woman,  so  do  my 
children  benefit  because  1  am  a  doctor. 
For  instance,  when  1  start  ti>  scold  my 
daughters  because  they  don't  eat  their 
vegetables,  1  remember  my  advice  to 
thi"  harassed  nu'ther  whose  lohnny 
wouldn't  eat,  and  1  desist,  shrugging 
my  shoulders  and  saving  to  myself. 
"Don't  worry,  they'll  grow."  The  only 
one  who  insists  he  doesn't  K'nefit 
from  my  practice  oi  medicine  is  my 
husband,  but  then,  as  mv  nn^thers  and 
1  agree,  '  don  t  pa\  attention  to  hus- 
bands —  they  like  to  complain,  but 
they  don't  mean  it   "  '  ;o„m 

Doris  Rubin  Heniu-lt    J" 
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FOLIE  A  DEUX 

-OR- 

I  MARRIED  A  MEDICAL  STUDENT 

by  Margen  Penick 


Being  married  to  a  medical  student  is  not  an  easy 
thing.  The  medical  student  is  a  delicate,  high- 
strung  mechanism,  which  must  be  pampered,  fed, 
clothed,  and  soothed  at  weird  hours  of  the  day  and  night. 
Sociologists  comment  dryly  on  the  phenomenon  of  the 
married  medical  student,  and  how  they  marry  in  spite  of 
long  hours,  short  housing,  no  income,  and  hard  work.  I 
think  it  is  time  to  look  at  this  development  from  the  oppo- 
site point  of  view:  how  in  the  world  can  medical  students 
find  girls  who  will  marry  them? 

It  happens  in  increasing  numbers.  Females  continue  to 
feel  dreamy  and  heroic  about  weak-eyed,  slump- 
shouldered  medical  aspirants,  and  determine  to  devote 
their  lives  to  making  his  easier. 

This  is  all  very  well,  but  in  my  experience,  on  61/2  days 
out  of  7,  the  medical  student  doesn't  notice  that  his  life  is 
being  made  easier.  Wrapt  in  the  mysteries  oiZuckcrguslaber, 
brooding  over  the  beauties  oi  lymphogranuloma  venereum,  he 
shovels  in  his  supper,  unaware  of  the  hours  spent  alternat- 
ing between  a  hot  stove  and  a  cold  budget  which  produced 
this  epicurean  delight. 

The  medical  student's  mind  loses  its  perspective,  for  it 
is  bounded  on  one  side  by  Goodman  and  Gilman  and  by 
Harrison  on  the  other.  If  1  suggest  an  evening  out,  Peter 
thinks  of  the  library;  an  "evening  in"  means  having  three 
other  medical  students  over  to  discuss  internships  for  five 
hours,  having  already  discussed  them  every  Saturday  night 
since  the  end  of  second  year;  if  we  invite  non-medical 
friends  we  lose  them,  for  no  business  school  student  enjoys 
hearing  My  Day  at  Mass.  General. 

Besides  losing  all  your  human  friends,  there  are  other 
dangers  besetting  one  on  all  sides.  For  example,  there  is  the 
well-known  third-year  hypochondriasis.  1  had  been  going 
happily  along,  taking  care  of  the  baby  and  humming  in  my 
usual  housewifely  way  when  I  noticed  that  an  enormous 
gloom  had  settled  over  our  little  home.  Peter  looked  at  me 
sadly  and  seriously  instead  of  blankly.  He  stroked  my  head 
and  muttered  about  term  insurance.  He  became  more  and 
more  noble  and  self-sacrificing  —  doing  odd  jobs  about  the 
house,  answering  his  correspondence,  and  picking  up  his 
dirty  clothes.  He  was  so  saintly  and  serious  that  I  thought 
he  might  ascend  at  any  moment  when  suddenly  he  found 
that  he  didn't  have  Hodgkin's  disease  after  all.  All  that  pal- 
pating of  himself  for  nothing.  Since  he  wasn't  going  to  die, 
he  immediately  reverted  to  his  normal  self.  However,  1  was 
left  in  a  state  of  shaken  nerves  from  two  months  of  mysteri- 
ous gloom  and  sudden  personality  shifts. 

Another  danger  to  the  average  medical  wife  is  the  lit- 
erature lying  about  the  house.  I  was  pregnant  for  the  first 
time,  going  happily  along  eating  and  sleeping  and  eating 


and  sleeping  and  eating,  when  I  decided  to  improve  my 
mind  by  reading  Patten's  Embryology  which  had  graced  our 
living  room  table  for  three  months.  After  I  finished  the 
chapter  on  monsters,  and  had  visions  of  producing /oef us  in 
foetu  or  amelia,  I  was  in  another  state  of  nerves.  Or  take  the 
dermatology  book.  A  nice  colored  picture  of  bullous  pem- 
phigus is  enough  to  furnish  the  laywoman  with  nightmares 
for  a  week. 

Worst  of  all  are  the  other  medical  students.  Somehow 
they  lose  their  sense  of  delicacy  and  appropriateness.  Noth- 
ing is  sacred.  For  instance  there  was  the  night  my  husband 
was  elected  a  member  of  a  medical  club.  We  were  sleeping 
peacefully  when  a  horrible  drunken  racket  started  at  the 
end  of  the  street  and  came  closer  until  it  stopped  right 
under  our  windows.  We  live  in  a  tiny  house  on  a  tiny  street 
in  Cambridge,  and  when  you  stop  under  our  windows,  you 
also  stop  under  the  windows  of  all  our  neighbors  who  in- 
clude various  crabby  oldsters  of  50,  a  cop,  a  stockbroker, 
and  a  nervous  maiden  lady  who  works  at  the  Fogg 
Museum.  All  the  neighboring  window-shades  rolled  up 
with  indignant  snaps  as  obscenities  and  foul  language 
coupled  with  our  name  floated  on  the  quiet,  three  o'clock- 
in-the-morning  air.  Peter  of  course  didn't  hear  it  and  con- 
tinued sleeping  until  I  elbowed  him  into  semi- 
consciousness. I  tried  to  persuade  him  to  go  out  and  make  a 
peace  treaty  with  friends,  perhaps  giving  them  some  wam- 
pum to  go  away.  Peter  grunted  that  we  should  just  pretend 
to  be  asleep,  and  put  his  pillow  over  his  head. 

The  war  party  outside  was  not  daunted  by  our  unre- 
sponsiveness, and  bombed  the  house  with  beer  cans, 
lighted  a  small  fire  in  the  street,  and  continued  their  shout- 
ing. Finally  they  decided  to  storm  the  fort.  They  went  crash- 
ing about,  pounding  at  walls  and  windows.  Fortunately  for 
the  safety  of  the  house,  the  back  door  gave  way  and  we  had 
a  thundering  herd  pounding  through  the  downstairs,  mil- 
ling around,  opening  the  refrigerator  and  generally  being 


"A  nice  colored  picture  of 

bullous  pemphigus  is  enough 

to  furnish  the  laywoman  with 

nightmares  for  a  week." 
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jolly.  Then  they  came  rushing  up  the  stairs,  and  pounded 
on  our  bedroom  door.  At  this  point  1  had  had  enough,  be- 
sides being  a  little  nervous,  and  forced  I'eter  out  from 
under  his  pillow.  There  was  a  great  shout  of  laughter  as 
Peter  slowly  opened  our  door  ^nd  appeared  al  (he  ti)p  of 
the  stairs. 

When  convinced  that  his  colleagues  were  not  leaving 
without  him,  he  dressed  and  went  off  to  drink  beer  in  the 
Cambridge  City  Dump  and  wasn't  seen  for  the  rest  of  the 
night.  If  he  hadn't  gone  when  he  did  I  know  we  would 
have  had  eight  happy  clubmen  in  bed  with  us,  because  as  1 
said,  nothing  is  sacred,  not  even  our  boudoir. 

As  you  can  see,  being  married  to  a  medical  student  has 
lots  of  drawbacks  like  losing  all  your  staid,  respectable  old 
friends  and  taking  on  a  shameless  group  who  don't  care 
what  they  say  in  front  of  your  mother,  and  medical  stu- 


dents being  so  psychically  delicate:  the  baby  and  I  creep 
around  the  house  for  weeks  before  an  exam,  and  Peter  goes 
off  pale  and  green  in  the  morning,  and  then  if  he  gets  one 
point  lower  than  his  best  friend  I  don't  dare  smile  for  a 
week  because  we  are  all  sharing  his  sorrow.Not  to  mention 
all  the  things  like  medical  students  spending  all  their  time 
either  studying  or  at  the  hospital,  and  smelling  like  carbolic 
acid  and  ether  in  bed,  and  learning  a  gigantic  vocabulary  of 
unsociable  words,  and  getting  too  familiar  with  the  female 
frame. 

It  is  not  an  easy  job  having  to  study  the  medical  stu- 
dent so  you  can  live  with  him  —  the  material  is  inconsis- 
tent, unpredictable,  irascible,  and  not  really  interested  in 
any  shadows  of  his  former  self,  like  his  wife.  As  1  said  be- 
fore, the  sociologists  should  investigate  why  it  is  that  so 
many  medical  students  can  find  wives  at  all.  (1957) 


ANY  PLANS  FOR  YOUR  DAUGHTER? 

A  Message  to  the  Alumni  from  the  Harvard 
Medical  Area  Personnel  Office 


Have  you  ever  thought  of 
sentling  your  daughter  to 
Harvard  —  where  she  will 
get  a  pay  check  —  better  than  Dad 
ever  received  here? 

The  Harvard  Schot)l  of  Public 
Health,  Harvard  School  of  Dental 
Medicine,  Harvard  Medical  School, 
and  its  affiliated  hospitals  are  search- 
ing for  bright  yi)ung  t)ffspring  ot  bright 
parents  to  help  staff  research 
laboratories.  I'he  i)nly  ret]uirement  is  a 
B.S.  or  a  B.A.  degree  with  chemistry 
and  biology.  At  the  moment  there  are 
abt)ut  200  young  college  graduates  act- 
ing as  research  assistants,  and  in  addi- 
tion attending  seminars  iM-id  auditing 
courses,  plus  getting  10  paid  ht)lidays 
off  and  four  weeks'  paid  vacation.  (It  is 
rumored  thai  the  i'ersiiniu'l  Office 
brags  about  the  record  number  of 
marriages  between  emplovees  ,\nd 
graduate  students  —  even  tiie  busy, 
liarassed  medical  student  has  been 
know  n  to  be  distracted  by  the  glamour 
lie  meets  in  the  hospital  corridors,  not 
to  mention  in  the  HMS  tunnel.) 

For  those  not  planning  a  carei'i  m 
the   basic   sciences   there   are   oppoi 
tunities  in  the  administrative  offices  ol 
the  schiiols  and  hiispitals  whi're  inli'l- 
ligence  ^i^d   giiod   typing  are  all   the 


i]ualifications  necessary.  (Shorthand  is 
lu'lpful  too,  even  in  this  age  of  elec- 
tmniis.)  Most  openings  occur  in  |ul\ 
oi  Sef)ti'mbi'r,  but  applications  i.^n  be 
m.idc  ,il  ,in\   liine. 

It  \  our  liaughti-r  is  in  college  now  , 
hn  pl.iicinent  director  will  be  able  to 
till  In  T  ,ill  ,iboul  opportunities  al  Har- 
vard     In    aiKlilion,    Mrs.    Marcia 


KinsU)vv,  Persimnel  (.Mticer  ol  the  har- 
vard Medical  Area,  canvasses  the  col- 
leges every  year,  and  would  be  de- 
lighted to  talk  with  any  undergraduate 
who  is  interested  in  coming  to  Har- 
vard. Your  daughter  can  sign  up  tor  an 
interv  iew  or  \\rite  tt>  Mrs.  Kinsli>w  M 
2'-<  Shatluik  Street.  Boston  15.  Massni- 
ctuiselts.  il'^57) 


47 


DR.  VOGT,  TONIGHT,  IS  PERHAPS  STUDYING 

In  the  Magdeburgstrasse  in  Berlin 

Alone  in  his  laboratory  (it  is  night) 

Sits  Vogt,  his  keen  eyes  peering  through  a  tube 

With  lenses  on  both  ends,  his  microscope  .  .  . 

Vogt  sits  peering  (students  come  to  him 

While  the  world  turns,  the  seasons  change,  men  war). 

Vogt  sits,  studies  silently  and  waits. 

Repeating  it  all  intelligently  again  .  .  . 

Of  what  he  studies  (the  cortex  of  the  brain) 
Little,  less  than  little,  is  clearly  known; 
But  he  knows  that  and  struggles  on  alone. 
Leading  the  rest  who  follow, 

and  tonight 

Vogt  sits  trying  to  correlate  a  brain 

With  the  life  of  the  man  it  once  controlled, 

Lenin  .  .  . 

Merrill  Moore 


I  WAS  MISTAKEN 

'Euclid  alone  has  looked  on  beauty" — ? 

Really 


That  is  surprising,  I  thought  once  that  I 

Of  an  April  morning  saw  Beauty  slowly  die 

As  the  dew  was  sucked  up  to  the  sun  from  between  two  hilly 

Slopes  enamelled  with  daisies  and  month-old  leaves,  — 

Euclid  was  dust  then,  dust  some  thousand  years 
Irrevocably  scattered,  past  recall  by  hands  or  tears. 
Scattered  and  shut  in  waves  and  in  barley  sheaves. 

Perhaps  I  was  mistaken,  I  who  see 
Mortals  wandering  about  like  goldfish  in  bowls. 
Tremendously  torn  by  the  elements,  lip  and  jowls 
Quivering  with  each  step,  who  seem  to  be 
The  forgotten  children  of  an  unnamable  band 
Baffled  and  lost  in  wide,  flat  desolate  sand. 

Merrill  Moore 


48 


ROBERT 

FROST 

ON 

MERRILL 

MOORE 


'Poetic  Sympathy' 


It  was  n  life  overflowing  with  poetic  sympathy  whether 
in  or  out  of  form.  His  professional  treatments  seemed 
on  the  principle  of  poetry  toward  all.  He  may  have 
written  too  man\'  of  v\hat  it  amused  him  to  call  st)nnets. 
And  then  again  he  may  not.  Louis  Untermeyer  was  saying 
the  other  day  he  may  prevail  by  sheer  force  of  numbers; 
and  numbers  is  after  all  the  old-fashioned  name  for  poetry. 
It  can't  be  expected  that  the  hundred  thousand  pieces  he 
tossed  off  and  never  looked  back  at  will  be  taken  without 
discrimination.  Louis  Untermeyer  made  a  beginning  on  the 
formidable  task.  Already  he  and  such  admirers  as  Kihn 
Crowe  Ransom,  Dudley  Fitts,  William  Carlos  Williams,  and 
Theodore  Morrison  have  penetrated  to  seeing  the  trees  in 
the  wciods.  He  was  one  of  John  Ransom's  remarkabli'  chil- 
dren at  Vanderbilt  University. 

Serious  physician  and  serious  artist,  he  had  no  notion 
of  being  taken  lightlv;  still  there  was  something  of  the  rogue 
there  that  was  a  part  of  his  great  charm.  He  seldom  more 
than  cracked  a  smile.  The  first  time  he  ever  called  me  in  on  a 
case,  and  in  fact  the  first  time  I  ever  met  him,  was  thirtv 
years  ago  after  a  big  party  at  the  St.  Botolph  Club.  He  had 
hardly  asked  if  like  a  country  swain  he  might  see  me  home 
before  he  asked  if  he  might  use  me  for  a  visit  at  that  hour  ot 
night  at  the  house  of  a  ladv  patient.  It  would  do  her  a  world 
of  good  to  talk  literary  with  me  in  particular  at  that  hour  ot 
night.  Anything  once,  I  said.  He  briefed  me:  she  was  a  case 
of  wanting  to  try  one  more  diictor  to  see  if  she  couldn't  be 
cured  of  not  kntnving  how  to  write.  It  sounded  hopeless. 
Wouldn't  he  )ust  have  to  tell  that  girl  to  bi'  good?  As  a  last 
resort  he  might.  1  think  he  would  rather  tell  her  to  be  brave 
than  good.  Besides  poetry  he  dispensed  courage.  Like  the 
bo\s  that  go  aloft  to  cra'^h  the  sound  barrier  he  wa^  a  rebuke 


to  the  stupid  give-il-ups  who  are  willing  to  have  it  that 
heroism  is  out  of  date. 

On  a  visit  to  Sanibel  Island  he  had  the  bright  idea  of 
shovelling  up  from  the  beach  \%ith  his  own  hands  a  ton  or 
two  of  sea  shells  and  shipping  them  North  for  his  patients 
to  sort  out.  I  wish  you  could  hear  the  disc  recording  of  his 
speech  about  the  therapeutic  value  of  this  exercise  in 
beauty.  Possibly  he  thought  it  wnuld  do  us  the  same  kind  of 
good  to  st)rt  out  the  poems  he  left.  An\\va\'  I  know  he 
wt)uldn't  mind  my  saying  so. 

No  praise  would  mean  anything  to  him  that  forgot  he 
was  a  poet.  Poetry  was  his  rapture.  He  could  hardlv  say  it 
without  singing  it.  I  remember  i\n  evening  out  for  a  ride 
w  ith  him  weaving  through  the  traffic  when  he  recited  all  of 
LAUegro"  and  '11  Penseroso,"  and  to  round  them  ott  with 
almost  the  same  gentle  sweetness  and  delight,  "The  Ballad 
of  the  Revenge."  On  another  evening  he  sang  me  some- 
bodv's  setting  of  Omar.  On  another  still  in  a  cabaret  he  sang 
me  and  ever\  bodv  present  a  long,  long  ballad  of  the  World 
War  (something  he  had  picked  up  as  CoKmel  in  our  Army 
in  China)  to  the  ukulele  accompaniment  of  a  handsome  Ita- 
lian Si>uth  Sea  islander  from  South  Bviston.  The  South  Sea 
islander  might  have  sung  it  himselt  but  for  the  law>»  ot  Pet- 
rilK>.  Merrill  carried  it  off  like  a  troubadiuir. 

1  looked  for  him  once  at  St.|uantum.  He  was  mit 
swimming  in  the  ocean  si>mewhere  between  here  and 
liurope.  I  might  have  to  wait  for  him  <^n  hour  or  so.  He  was 
a  great  swimmer.  He  struck  out  K>ldlv  the  same  in  the 
\sat(.'r  as  in  pi>etr\ .  As  I  have  said  he  di>>pt-nsed  courage  as 
well  as  poetrv.  He  had  courage  ti>  spare  —  enough  to  go 
round    Me  was  a  soldier  y>ovi.  a  true  IVrt.ieus.  (I958i 
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THE 
THING 
ABOUT 

YAWS 

by  Robert  M.  Goldwyn  '56 


Today  many  of  us  are  concerned  about  man  and  his 
dilemma.  This  century  has  witnessed  a  singular  dis- 
play of  technical  finesse  and  social  awkwardness. 
We  have  succeeded  in  making  contact  with  the  moon 
240,000  miles  away  yet  we  seem  unable  to  communicate 
with  one-quarter  of  the  worki  population  10,000  miles 
away.  The  years  of  elaborate  wars  have  unfortunately  far 
exceeded  the  brief  periods  of  peace. 

Against  this  background  of  what  sociologists  have 
euphemistically  called  "the  cultural  lag,"  the  physician 
does  his  work.  Traditionally  and  ideally  we  in  the  medical 
and  paramedical  fields  seek  the  prevention  and  elimination 
of  disease  and  the  prolongation  and  betterment  of  life.  It 
was  Ernest  Hemingway  who  said,  "The  thing  about  yaws  is 
to  cure  them."  So  also  for  us  physicians,  the  thing  about 
pain  and  pestilence  is  to  do  away  with  them. 

in  its  broadest  fulfillment,  our  role  is  a  dual  one:  As 
scientists,  we  gather  data  and  subsec]uently  share  this 
knowledge  with  both  the  medical  and  non-medical  com- 
munity in  order  to  promote  rational  discussion  and  pri)per 
ciecisions.  As  clinicians,  vse  treat  individual  patients  at 
home  and  in  the  hospital.  These  are  surrtjunciings  familiar 
to  us  and  here  society  sanctions  and  urges  our  presence. 
But  the  significance  of  our  efforts  at  the  patient's  bedside 
dwindles  with  the  realization  that  a  thermonuclear  war 
would  create  more  morbidity  and  mortality  in  minutes  than 
physicians  have  overct)me  through  centuries  of  doctor- 
patient  relationships. 

Unfortunately,  we  are  often  myopic  when  major 
non-medical  pri)blems  confront  the  work"!.  It  is  difficult  for 
us  to  wrench  ourselves  free  of  the  soporific  security  that 
comes  with  the  routine  of  the  laboratory,  the  office,  or  the 
wards.  As  scientists  and  clinicians,  we  have  dunned  the 
public  with  facts  and  warnings  about  the  consequences  of 
such  things  as  high  cholesterol  diet,  lack  of  exercise,  and 
cigarette  smoking. 

But  a  war  (s  being  waged  iMM.i  \\v  are  threat'.'ned  b\  an 
even  larger  conflict  or  at  least  a  longer  war.  In  war,  the  tra- 
ditional role  of  the  physician  has  been  to  patch  up  the 
wounded  so  that  they  may  enter  the  fray  once  again.  We 
have  been  dutiful  fiuhlioiniiiircfi  —  and  what  we  have  done 
has  been  dom-  well,  as  the  record  of  war-time  medical  serv- 
ice can  tell. 

As  any  war  progresses,  the  physician  is  soiui  drawn 
inti)  certain  activities  that  require  him  to  think  not  only 
medically,  but  also  nationally.  His  medical  role  mav  soon 
become  subordinate  \o  his  country's  political  purposes.  Un- 
fortunately, this  situation  is  not  a  newel  one;  we  know  it 
happened  30  years  ago.  Commenting  upon  the  Nazi  medical 
experience,  an  editorial  in  the/ofo/m/  of  the  Aimriant  Mciiiatl 
A^^ociiitioii  stated,  'I'erh.ips  most  serious  of  all  was  the 
failure  oi  German  medical  organizations  and  societies  to 
express  in  any  manner  their  disapprowil  ot  ukIcK  know  n 
experiments.  Physicians  have  a  rigiit  to  e\pei.l  th.il  nun 
trained  in  the  traditions  of  medicine  would  ritusi>  to  par- 
ticipate in  any  way  in  such  .uts  of  iiilninianit\-  .^nd  these 
experiments  were  conducted  under  the  highest  authoril\  ol 
the  German  State.    Ihat  i.innol  possibly  be  considered  in 


the  slightest  an  extenuation  of  the  failun-  ^if  these  physi- 
cians to  act  in  accordance  with  the  principles  .mm.]  traditions 
of  their  profession." 

From  the  Nuremberg  proceedings  came  a  code  ot 
principles  adopted  by  the  World  Medical  Association  in 
1948.  Two  of  the  provisions  were  as  follows:  "I  will  not 
permit  considerations  of  religion,  nationality,  race,  party 
politics,  or  social  standing  to  intervene  between  my  duty 
and  my  patient. 

"I  will  maintain  ihv  utmost  respect  for  human  life, 
irom  the  time  of  conceptii)n;  even  under  threat,  I  will  not 
use  my  metlical  knt)wledge  contrary  to  the  laws  of  human- 
ity." 

For  the  physician  in  1966  the  problems  created  by  war 
have  a  new  dimension.  With  chemical  and  biologi- 
cal weaponry  and  the  sadistic  refinements  of  psy- 
chological warfare,  the  doctor  is  no  longer,  even  initially, 
on  the  sidelines.  Whether  in  the  field  or  in  his  laboratory, 
he  is  a  combatant.  Without  the  help  and  consent  of  the 
medical  commimit\',  a  country  would  have  great  difficulty 
in  developing  capabilities  in  these  areas.  Despite  the  en- 
gagement of  our  nation  in  the  use  of  gas,  herbicides,  and, 
as  recently  reported,  torture,  the  medical  profession  has 
shown  remarkably  little  concern  —  a  disappointing  contrast 
to  their  noisy,  enraged,  and  organized  protest  against 
another  government  activity  —  Medicare. 

It  is  evident  that  medicine  has  advanced  in  an  awe- 
some fashion  since  its  first  stumblings.  These  gains  have 
been  won  at  too  great  a  cost  for  us  to  end  up  as  purve\ors  of 
pestilence  and  inflictors  oi  pain.  To  pre\ent  this  tri>m  hap- 
pening, each  of  us  must  extend  his  ethical  commitment  and 
be  alert  to  the  erosion  of  our  values  under  the  guise  of 
expediency.  To  this  task  of  enlarging  our  social  responsibil- 
ity, \se  bring  certain  advantages: 

We  possess  important  information. 

We  are  generally  respected  bv  the  communit\  and  if 
we  present  an  opiniim  based  on  careful  data,  we  \\  ill  be  lis- 
tiMied  to. 

Because  disease  is  universal,  there  exists  a  fellowship 
among  ph\sicians;  we  have  the  potential  to  cross  frontiers, 
to  communicate  with  colleagues  in  all  ciumtries  including 
those  w  hich  (.liplomats  regard  as  inaccessible.  We  should  be 
able  to  work  w  ith  these  doctors  in  persuading  their  gov- 
ernments to  relinquish  activities  considered  inhumane. 
1  ike  all  mortals,  we  must  fight  against  our  feelings  of  de- 
t.u  hment  and  moral  tatigui". 

There  is  no  alternative  at  this  stage  of  evolutivm  except 
to  Irv.  C^nU  b\  trying  i.^n  we  hope  f<>  tease  iorih  actions 
that  w  ill  .n  Old  our  extinction  —  thai  will  avoid  undoing  the 
accomplishments  ot  thousands  of  years  o\  civili/alu<n  in  a 
second  oi  miscalculation.  Like  Sisyphus,  the  ph\sician  is 
used  to  toilsome  tasks.  Abraham  Flexner,  at  the  conclusion 
ot  his  autobiography,  recalled  the  bookplate  that  beli>nged 
to  the  histiirian  Thomas  Carlvle.  It  is  as  appropriate  to  our 
time  as  it  was  to  his.  The  bookplate  showed  a  lighted  candle 
kMm.\  beneath  were  the  words.     I  burn  si>  that  1  may  K'  of 
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and  the  Porcupine 

by  George  E.  G  if  ford,  Jr. 
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.  n  1909,  before  he  left  Europe  to  present  a  series  of  lec- 
tures on  psychoanalysis  at  Clark  University  in  Worcester, 
Sigmund  Freud  explained  the  real  purpose  of  his  trip.  He 
was  going  to  America  to  catch  sight  of  a  wild  porcupine,  and 
to  lecture.  Sandor  Ferenczi  and  Carl  Gustav  Jung  accom- 
panied Freud  and  they  spent  the  voyage  analyzing  each 
other's  dreams.  While  in  New  York,  the  three  visited  the 
Metropolitan  Museum,  dined  at  Oscar  Hammerstein's  Roof 
Garden,  and  sav\'  their  first  movie,  complete  with  wild  chas- 
ing scenes.  Following  the  lectures  in  Worcester,  Freud  and 
his  colleagues  were  invited  to  visit  the  Adirondack  camp  of 
Dr.  James  Jackson  Putnam,  professor  of  neurology  at  HMS. 
It  seems  most  appropriate  that  Freud  and  his  followers 
should  visit  Putnam  Camp  because  psychological  questions 
had  been  discussed  there  for  a  quarter  of  a  century.  The 
Camp  was  formed  in  the  mid-1870's  by  four  Boston  physi- 
cians: Fienry  P.  Bowditch,  the  great  psychologist;  James 
Jackson  Putnam;  his  brother,  Charles  P.,  a  philanthropist 
and  one  of  America's  first  pediatricians;  and  William  James, 
the  giant  psychologist.  Drawn  together  by  their  intellects, 
friendship,  and  family  ties,  they  chose  a  spot  surrounded 


by  magnificent  landscape  to  discuss  the  "workings  of  the 
human  mind  and  heart." 

The  Camp  was  in  Keene  Valley,  New  York,  at  the  foot 
of  Giant  Mountain.  A  tract  of  hardwood  forest  extended  up 
the  mountainside,  and  a  brook  rushed  through  the  tower- 
ing trees  to  form  two  pools;  one  upper,  where  men  could 
bathe  in  the  limpid  ice-cold  water,  and  a  lower,  more  hid- 
den one,  perfect  for  the  women. 

From  accounts  written  by  Elizabeth  Putnam  Mclver  in 
Early  Days  at  Putnam  Camp,  it  is  not  hard  to  picture  the  site, 
resplendent  in  its  simplicity  and  rustic  surrroundings.  Log 
cabins  were  fashioned  out  of  the  native  materials,  and  set 
among  the  trees.  The  "Stoop"  served  as  a  parlor  and  li- 
brary, and  two  sides  of  the  cabin  could  be  pushed  out  to 
provide  the  occupants  with  a  glorious  vievN'  of  the  land- 
scape. The  decor  was  rounded  out  by  a  kerosene  stove, 
dwarfed  by  a  huge  fireplace  and  chimney,  with  large 
wooden  beams  crossed  above  it.  Miss  Annie  Putnam 
burned  a  quotation  from  Horace  into  the  beams,  which 
translated,  read:  "This  corner  of  the  earth  smiles  to  me 
above  all  others."  Another  portion  of  the  Stoop  was  de- 
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signed  to  serve  as  a  stage,  and  a  piano  or  organ  always 
graced  that  section  of  the  room. 

A  dining  room  was  added  to  another  small  cabin  called 
the  Farmhouse.  Long  and  low,  it  was  equipped  with  nar- 
row tables  placed  end  to  end  so  that  they  formed  a  square. 
The  central  attraction  in  this  room  was  a  full  suit  of  armor, 
created  out  of  relics  from  a  rubbish  heap  in  a  nearby  pas- 
ture. The  architect  of  this  conglomeration  was  Dr.  Edward 
Emerson,  the  son  of  Ralph  Waldo.  Mrs.  Mclver  n()tes  that 
the  room  was  dubbed  a  "baronial  hall"  and  it  housed  "Sir 
Guy  Witherington  Fitz-Bowditch  Shantum,  Sixth  Baron 
Shantum,  Fourth  Viscount  Putney's"  battle  regalia,  com- 
plete with  a  shield,  crt)ssbow,  and  daymire.  This  chunk  of 
whimsy  has  been  housed  in  the  dining  rt)om,  or  "baronial 
hall"  of  Putnam  Camp  ever  since. 

The  meals  at  Putnam  Camp  were  of  the  sort  one 
dreams  of.  At  7:30  in  the  morning,  coffee  and  hot  milk  were 
brought  into  the  dining  room.  The  mugs  were  huge,  made 
of  gay  French  china.  Fresh  bread,  a  loaf  of  graham  and  one 
of  white,  were  set  out  with  a  dish  of  butter  and  a  honey 
comb.  The  residents  helped  themselves  as  they  pleasecl, 
seated  by  the  stove  or  outdoors  in  the  sunshine.  But,  this 
was  only  the  first  breakfast.  A  second  meal  followed  at 
11:30,  and  the  group  was  brought  together  by  the  sound  of 
an  iron  triangle  hanging  outside  the  kitchen  door.  The  meal 
began  with  hot  cereal,  fresh  cream,  and  maple  sugar,  made 
from  the  Camp's  own  sugar  bush.  "Dejeuner  a  la  forchette" 
(or  Forky  Breakfast)  went  on  to  include  regular  luncheon 
fare.  Mrs.  Mclver  writes  that  no  one  was  prompt  to  the  sec- 
ond breakfast,  and  the  last  to  arrive  at  the  table  was  greeted 
by  a  silly  little  song.  We  can  presume  that  if  Dr.  Freud  was 
late  to  Forky  Breakfast,  he  would  have  had  considerable 
difficulty  translating  the  following  into  German: 

Little  f)Of>s\/-wops\/,  chick  a  biddy  chiiin 
He  s/in//  have  a  /n/s/c-ici/.'i/c  and  a  su;^ar  fhiiii 
He  shall  i/idey-pidei/  in  a  conchy  woacin/  too 
All  around  the  pnrk[/  ioarky 
With  a  (OiA/c  doodle  doo. 

At  7:00  in  the  evening,  dinner  was  served.  Everyone 
was  fresh  from  a  long  afternoon  climb  in  the  mountains,  or 
a  jaunt  to  the  brook.  Oftentimes  the  residents  of  the  Camp 
would  outfil  themselves  in  peasant  costume  from  one 
country  or  another.  Coffee  was  served  first,  t\)llovved  bv  a 
meal  as  delicious  as  breakfast.  Evenings  were  spent  talking 
and  singing,  or  telling  stories.  Each  person  was  noted  tor  a 
particular  story,  and  was  frequently  asked  to  recite. 

ll  was  into  this  heady  setting  that  Freud,  Jung,  and 
Ferenc/.i  came.  The  Log  Book,  kept  regularly  by  the  resi- 
dents at  Putnam  Camp,  tor  September  16,  I'-XW,  reads:  "Dr. 
James  Putnam  arrived  timn  Bosli>n  —  Louisa  Richardson 
and  Miss  Annie  Putnam  .uul  three  foreign  doctors  came 
o\v\-  trom  l.aki'  PLuid  (i>n  the  I  ■'th)  .  .  ."  The  entry  on  Sep- 
tember 17th  notes:  Harold  Bowdilch,  Alfred  Lowell,  James, 
|r.,  mmA  Carl  took  Herr  lung  up  llavslack.  It  was  a  pleasant 
walk  aiul  on  Ihe  wa\  l\u  k  Iroin  Ihc  I  , ikes,  Altreii  .nul 
1  larold  led  oil  ,il  a  Ireineiuious  pan'  w  hu  h  I  Irrr  lunj;  i.iiled 
"record  ni.mi.i  ihoriuighly  American  "  W  the  ciul  ot  this 
entry  is  a  little  soiig,  written  in  Hungarian,  follow ed  by  a 
translation.  In  the  margin  i.s  written:  "Ferenczi  — 
Budapest.  ' 


Rare  (are)  oats,  rare  (is)  ivheat  and  scarce  is  barlei/ 

Rare  is  the  little  girl  who  is  pretti/ 

See  nn/  maiden  how  charming  she  is 

Tiny  tiny  not  too  tall 

Hey  little  girl  —  tell  this  to  your  mother 

If  you  ivere  a  zoee  bit  taller 

I  would  kiss  you  right  away. 

No  mention  is  made  of  Freud,  who  wrote  his  reactions 
in  a  letter  to  his  family: 

Putnam's  Camp, 
September  16,  '09 
Dear  Ones, 

It  was  four  weeks  ago  today  that  I  set  out.  This  will 
probably  be  the  last  letter  that  arrives  before  I  do.  Of  all  the 
things  that  I  have  experienced  in  America,  this  is  by  far  thi' 
most  amazing.  Imagine  a  camp  in  a  forest  wilderness 
situated  something  like  the  mountain  pasture  on  the  Loser 
I  the  Loser  is  a  mountain  near  Alt  Ausee  in  the  Austrian  Alps 
where  Freud  and  his  family  spent  many  a  summer|.  Stones, 
moss,  groups  of  trees,  uneven  ground,  which  on  three 
sides,  runs  into  thickly  wooded  hills.  On  this  land,  a  group 
of  roughly  hewn  log  cabins,  each  one,  as  we  discover,  with  a 
name.  One  of  them  is  called  the  Stoop  and  is  the  parlor 
where  there  is  a  library,  a  piano,  writing  desks,  and  card  ta- 
bles. Another,  the  "Hall  of  Knights"  with  amusing  old  ob- 
jects, has  a  fire  place  in  the  center  and  benches  along  the 
walls,  like  a  peasant  dining  r(H)m;  the  others  .ire  living  i.]uar- 
ters.  Ours  with  only  three  rooms  is  called  Chatterbox.  Ev- 
erything is  left  very  rough  and  primitive  but  it  comes  off. 
Mixing  bowls  serve  as  wash  bowls,  china  mugs  for  glasses, 
etc.,  but  naturally  nothing  is  lacking  and  is  supplied  in  one 
form  or  another.  We  have  discovered  that  there  |are|  special 
books  on  camping  in  which  instruction  is  given  about  all  this 
primitive  et]uipment 

Our  reception  at  hall  past  tw  ti  consisted  of  an  invil.ition 
to  take  a  walk  up  the  nearest  mountain  where  we  had  an 
opportunity  of  being  acquainted  w  ith  the  utter  i\  ilderness  iit 
such  an  American  landscape.  VVc  took  trails  and  came  dovsn 
slopes  which  even  my  horns  and  hoofs  were  not  equal. 
jFreud's  friends  said  jokingly  that  his  excursions  through 
wild  forests  were  impossible,  except  with  antlers.  | 

Fiirtunately  it  is  raining  today.  There  are  many  squirrels 
and  porcupines  in  these  woods,  the  latter  are  invisible  si> 
far.  Even  black  bears  are  seen  in  the  winter. 

We  had  supper  in  the  company  of  the  ladies.  One  of  the 
hostesses,  a  lady  from  Leipzig,  is  extremely  affected.  The 
unmarried  sister  of  Dr.  Putnam,  a  well-preserved  ladv  ol 
niiiktle  age,  accompanied  on  the  piano  a  voung  girl  who 
sang  l-.nglish  songs,  .ind  then  lung  who  sang  German 
songs. 

The  Putnam  tamih'  understands  German,  has  otten 
been  to  Germain'  and  also  Vii-nna.  Herenc/i  and  I  were 
taught  an  amusing  board  game  by  two  youn>;  girls. 
jKroconolj  Ania/ing!  This  morning  I  sorely  missed  a  barbi-r 
for  all  I  can  do  is  comb  my  hair.  Fi>rlunafely  there  is  the 
greatest  informality  in  dress,  or  at  least  so  it  seems.  Break- 
fast was  very  original  and  plentiful.  In  short,  there  will  In- 
much  to  tell  you  about.  We  shall  start  on  the  last  lap  of  our 
journey,  the  day  after  tonn>rrow.  going  to  New  \ork. 
perhaps  on  the  Hudson  Ri^iT,  \V»'  expect  to  arrive  in  \ew 
"^ork  on  the  eyening  i>t  thi-  18th  My  loye  to  you  all.  Ctnly  I-J 
da\  s  more! 

\\\ 

But    meanwhile    I  leud    was    still    searchmg    tor    his 
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The  week  comes  to  Saturday:  three 
p.m.;  he  is  at  home,  alone,  in  bed. 
in  residence  because  he  has  the 
duty  and  there  is  no  other  place  to  go, 
solitary  because  his  family  is  vacahon- 
ing  at  the  river;  he  is  bed-tired  from 
fraversing  the  tunnel  of  the  day,  the 
week,  the  month,  the  year. 

One  hour  before  he  had  finished  a 
surgical  schedule  begun  at  eight  a.m.; 
in  the  davs  of  this  week  he  had  seen  a 
host  of  patients  in  his  office,  had  op- 
erated on  alternate  days,  and  had  de- 
livered only  five  babies.  The  paucity  of 
births  was  neither  an  echo  of  the  tenor 
of  the  times,  nor  was  it  attributable  to 
the  Pill  or  the  infra-uterine  device,  nor 
was  the  practice  small  —  it  was  enor- 
mous; as  he  became  older,  the  de- 
liveries were  a  duty  largely  carried  out 
by  his  associates. 

Lying  down,  he  is  weighted  b\' 
the  multiplication  of  days  by  seven  to 
make  weeks,  by  thirty  to  make 
months,  three-hundred-sixty-five  by 
fifty  to  make  years. 

He    sleeps    in    an    orderly,    dis- 


Exhausted,  he  sees  none  of  this. 
The  fatigue  shutters  the  eye  and  wraps 
the  mind  in  an  almost  impenefrable 
cocoon.  It  etches  on  facial  lines,  peaks 
the  greying  face,  and  even  in  the 
rubicund  creates  a  pallor.  It  coexists 
with  an  inertia  that  makes  breathing, 
sighing,  walking,  a  Herculean  task. 
Only  by  sleeping  with  a  mind  at  ease, 
is  it  relieved;  it  is  required  that  the 
sleep  be  uninterrupted.  Lying  naked 
except  for  shorts,  he  is  like  some  vul- 
nerable, sacrificial  offering. 

Five  miles  away,  rhythmic  stir- 
rings, originating  in  a  finality  of  mul- 
tiplication, begin  in  the  uterus  of 
Agnes  B. 

She  is  a  tall  gypsy-like  girl  who  eas- 
ily adds  the  total  of  her  years  to  nine- 
teen, and  with  more  difficulty,  the 
lunar  months  to  ten.  Her  complexion 
and  eyes  are  clear,  a  physical  charac- 
teristic found  in  women  with  whom  a 
pregnancy  is  in  physiological  agree- 
ment. She  is  complacent,  a  freshman 
in  education  in  Canton,  single,  at 
term. 


cjuantity  of  material.  His  face  bathed, 
he  puts  on  the  scrub  suit  hanging  on 
the  bathroom  door,  socks  and  shoes, 
and  finally,  a  jacket. 

Sighing  and  moaning,  he  mutters 
profanely.  The  diafribe  is  all  inclusive; 
birth,  life,  and  death.  Driving,  he  ar- 
rives at  the  hospital  enfrance.  The  cor- 
ridor to  the  elevator  is  long,  the  atmo- 
sphere dry,  acrid,  and  hostile.  Two 
floors  up  he  leaves  the  elevator,  passes 
the  window,  and  enters  the  labor 
room. 

He  is  grim  and  his  greeting  to  the 
nurse  is  curt.  Agnes  B.  is  in  bed,  the 
edges  of  its  sheets  are  neatly  folded, 
the  pillow  precise;  she  is  half  naked  in 
a  hospital  gown.  They  greet  each  other 
and  he  repeats  the  pertinent 
questions. 

"When  did  you  eat  last?" 

"At  breakfast." 

"Respirator\'  infections?" 

"No." 

"Is  the  baby  active?" 

"Yes." 

"Unusual  bleeding?" 
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orderly  room.  Today  it  has  had  no 
housekeeping;  the  bed  is  unmade,  the 
linen  creased,  the  pillow  confounded. 
There  are  scattered,  unhung  trousers, 
soiled  shirts.  The  disorder  is  central; 
and  over,  under,  and  beyond  the 
periphery  of  the  bed  with  its  scattered 
items  is  the  even  continuum  of  the 
blue  floor,  the  white  walls,  and  the 
echo-free  ceiling. 

The  sliding  doors  of  the  garment 
closet  are  closed,  the  grinning  aper- 
tures in  the  drawers  of  the  built-in 
dresser  rise  to  an  alcove  containing 
knicknacks  and  baby  pictures.  The 
rosewood  desk  has  its  cubb}-  holes 
stuffed  with  papers.  The  perpendicu- 
lar, seven-foot  bookcase  has  its  vol- 
umes neatly  inserted. 

The  order  is  interrupted  by  the 
low  table  at  the  windows,  crov\ded 
with  journals  and  papers;  outside 
there  are  leaning  peonies  and  vertical 
gladioli  at  the  front  door  entrance.  The 
front  lawn  pines  and  the  more  distant 
elm  and  maple,  together  with  the 
green  perimeter  of  the  hills,  indenting 
the  sky,  reestablishes  the  svmmetr\'. 


At  six  p.m.  her  contractions  are  at 
t\\  o  to  three  minute  intervals;  there  is 
backache,  pelvic  pressure,  a  mucoid 
vaginal  discharge. 

On  the  fourth  ring  of  Dr.  Jackson's 
phone,  he  is  awake.  His  re- 
sponse is  Paylo\'ian;  clutching 
the  phone  in  his  left  hand,  infruding  it 
into  his  mind,  he  is  half  erect  at  the 
edge  of  the  bed. 

"Hello." 

"Dr.  Jackson?" 

"Yes." 

"This  is  Agnes  B.  I  am  having 
regular  pains." 

"Are  you  uncomfortable?" 

"Yes." 

"You  should  go  to  the  hospital." 

With  the  girl's  name,  his  mind 
completes  the  summation;  primipara, 
frank  breech,  borcierline  pelvis 
confirmed  by  X-ray. 

From,  the  interrupted  sleep, 
nausea,  slight  reverse  peristaltic  con- 
fractions  in  his  stomach,  is  added  to 
his  fatigue.  Stumbling  a  little,  he  is  in 
the  adjacent  bathroom  retching  a  small 


"No." 

The  plastic  glove  on,  he  examines 
the  patient.  Agnes  B.  is  supine,  legs 
spread-eagled;  the  exploring  fingers 
lubricated  by  the  antiseptic  liquid  and 
the  froth  of  the  patient's  vaginal  dis- 
charge, fravel  to  the  cervical  opening 
(two  fingers  dilated).  Probing  the  lat- 
eral pelvic  walls  and  her  belly  confirms 
that  the  baby  is  still  breech  with  both 
legs  flexed  alongside  the  abdomen. 
The  breech  is  still  high  in  the  pelvis, 
no  umbilical  cord  has  prolapsed,  the 
membranes  are  intact,  the  fetal  heart  is 
normal.  He  reminds  the  patient  that  if 
she  does  not  make  satisfactory  prog- 
ress in  labor,  a  Caesarian  section  may 
be  necessary. 

He  is  more  composed  than  before 
—  but  uneasy;  the  fatigue  is  present 
but  diminished;  the  gastric  stirrings 
still  active.  He  writes  orders  for  medi- 
cation for  the  patient,  sips  some  water 
which  augments  his  pains,  and  tells 
the  delivery  room  nurse  he  will  be  at 
home. 

With  the  one  and  tv\'o  of  things, 
with   the  alpha   and  beta   of  things. 
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Agnes  B.  is  reassured.  She  is  ap- 
prehensive, but  sustained  by  the  pres- 
ence of  the  doctor  and  nurses.  The 
flow  of  the  enema  increases  her  con- 
tractions. 

He  returns  home.  He  feels  more 
secure  there.  He  is  away  from  the  trial, 
and  subject  only  to  the  thrust  t)f  re- 
sponsibility and  the  invasion,  of  the 
phone. 

The  house  is  dark  and  quiet  and 
he  would  have  some  ease  except  for 
the  intermittent  pains  in  his  stomach. 
He  has  not  eaten  since  breakfast  and  is 
not  hungry.  He  drowses  but  does  not 
sleep.  Three  times  the  phone  rings:  the 
first  query  concerns  the  hazards  of 
omitted  contraceptive  pills;  the  second 
a  plea  for  an  ointment  to  relieve  dys- 
parneunia;  and  to  the  third  call,  he 
provides  a  questionable  reassurance 
for  a  menstrual  period  one  week  late. 
He  muses  bitterly  that  the  world  is  a 
womb  with  all  the  consquences 
thereof. 

Four  a.m.  Sunday:  he  has  slept, 
restlessly  and  not  well.  Aroused  by  the 


of  fecal  material.  The  bed  is  a  disorder: 
soiled,  the  folded  angles  of  the  sheets 
are  askew,  the  moist  pillow  changing 
shape  with  the  tossing  head. 

The  lubricated  glove  meets  the  fetal 
buttocks  and  scrotum;  the  mt)uth 
of  the  womb  is  non-existent. 
There  is  a  penis  and,  as  inverse  as  the 
disorder  in  things,  it  is  extrudeti  with 
each  contraction. 

The  shroud  is  in  the  delivery 
room,  the  curtains  shuttered.  Scrub- 
bing, he  is  not  absolved  by  his  ablu- 
tions, and  masked  and  gowned,  he 
stands  compressed  by  the  electrically 
heated  bassinet,  the  instruments  tray, 
the  table  with  the  paper  drapes.  The 
delivery  room  table  is  austere,  sheets 
crisp  and  folded,  no  pillow.  The  walls 
of  the  room  are  blue-tiled  to  half  the 
distance,  and  then  white  to  acoustical 
dullness. 

She  is  asleep:  Penthrane,  legs 
again  spread-eagled,  but  in  stirrups. 
He  paints  the  lower  abdomen  as  mad 
as    any    mural,    he    tinctures    the 


omega  of  the  process,  he  is  entirely 
preoccupied.  The  forceps  guide 
through  inlet,  mid-pelvis,  introitus; 
and  limp,  gray,  mottled,  face  forceps- 
lined,  the  child  is  born:' The  machinery 
of  respiration,  quickly  established,  suf- 
fuses; the  child  loses  its  harlequin 
coloring  and  cries. 

Dr.  Jackson  completes  the 
amenities;  cord  divided  and  tied, 
afterbirth  removed,  perineum  re- 
paired. His  cap,  mask,  and  gown  are 
deposited  with  the  blood-stained 
drapes  at  the  foot  of  the  delivery  table; 
and  in  the  center,  the  sacrifice  com- 
pleted, is  the  naked  Agnes  B.,  white 
and  sleeping.  The  child,  eyes  closed, 
breathes  pale  and  quiet. 

He  is  in  the  adjacent  doctors' 
room;  its  bunks  double-tiered,  the 
sheets  prim,  pillows  nicely  positioned, 
and  for  warmth  there  are  folded 
blankets.  He  is  bent,  smaller,  wizened; 
the  cramps  are  gone.  He  turns  from  the 
window  with  its  new,  early  morning 
light  and  lying  down,  for  some  reason, 
prefers  the  dark.  (1973) 
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phone,  he  is  informed  that  Agnes  B.  is 
"pushing."  He  lingers,  queasy.  The 
cocoon  is  thicker,  the  shroud  en- 
velopes the  eye,  the  ear,  the  tongue, 
the  gait.  It  is  encompassing,  limiting, 
dark  inside;  he  is  moistened  by  perspi- 
ration and  the  rhythm  of  the  cramps 
begin  again.  He  delays  to  evacuate  a 
diarrheal  stool,  and  dressed  again,  is 
enroute  to  the  hospital. 

It  is  hotter  there,  drier.  The  light 
over  the  emergency  room  is  out  and 
the  corridor  in  the  distance  is  dim.  He 
follows  the  cavern  to  the  further 
confines  of  the  elevati>r  and  passes 
Ihritugh  two  levels  to  the  maternity 
floor.  The  walls  converge  to  the  labor 
room. 

It  is  dimmer  and  noisier  here  than 
before.  With  each  contraction,  Agnes 
B.  screams.  The  lesser  ravs  of  the 
gooseneck  lamp  haloes  the  deliques- 
cent hair  and  face,  the  writhing 
countenance,  the  tumescent  abdomen. 
The  stronger  ravs  bathe  the  engorged 
perineum  flecked  with  moisture  aiul 
meconium.  Her  anus  gapes  awd  with 
each  contraction  therc>  is  a  lim  toneiit 


perineum,  the 
thighs,  the  vulva, 
with  the  lipstick  red 
of  Zephiran.  She  is 
draped;  to  facilitate 
entrance  a  n  ci 
emergence,  he  di- 
vides the  perineum. 
Allowed  access,  he 
titillates  each  poste- 
rior knee,  till  flexing, 
the  infant's  lower 
extremities  become 
available  to  his 
grasp.  On  these  hv 
pulls  urgently,  di- 
recting the  back  to  a 
ciorsal  pt)sition.  liu' 
arms  he  frees  from 
their  position  ot 
salutation  ti>  paraiii' 
dress.  His  fcirceps 
embrace  the  fetal 
head.  He  is  gentle, 
artful,  h  e  h  a  s 
Iraxi'led  this  unite 
m.iin  (iini's  bi'tore, 
aiul  III  the  alpha  aiul 


FREUD 

(continued  from  page  53) 

porcupine.  In  the  letter  he  wrote  on  September  16,  he  noted 
that  porcupines  were  "invisible  so  far."  He  was  to  find  his 
animal  shortly  thereafter. 

Joseph  T.  Wearn  '17  wrote: 

Mrs.  Wearn  was  assigned  to  take  Freud  on  a  mild 
climb  and  he  appeared  with  climbing  shoes  and  a 
staff.  They  started  the  climb  up  a  rather  gentle  hill 
and  had  not  gone  very  far  before  they  were  greeted 
by  the  smell  of  carion.  As  they  proceeded  the  stench 
grew  steadily  stronger,  so  much  so  that  Mrs.  Wearn 
suggested  that  they  turn  and  go  downwind.  Freud  re- 
fused so  they  continued  and  at  last  came  upon  a 
bloated  porcupine,  long  dead.  Freud  approached  it, 
cautiously  stuck  his  staff  into  it,  then  turned  and  an- 
nounced, "It's  dead." 

Another  visitor  to  the  camp  during  Freud's  visit.  Miss 
Mary  Lee,  a  cousin  of  Dr.  Putnam,  remembers  the  incident 
well.  Miss  Lee,  18  years  old  then,  was  given  the  responsi- 
bility of  showing  the  visitors  around  the  area.  Though  now 
80,  Miss  Lee  recalled  she  had  wanted  to  show  Freud,  Jung, 
and  Ferenczi  the  maple  sugar  camp.  Dressed  in  a  stiff  straw 


hat,  and  carrying  a  gold  headed  cane,  Freud  and  company 
climbed  a  steep  ridge,  stumbling  upon  the  porcupine.  She 
remembers  that  a  discussion  of  the  animal's  classification 
followed,  adding  that  "he  was  not  at  all  interested  in  the 
sugar  camp."  Miss  Lee  mentioned  Freud's  commenting 
upon  the  dress  of  American  women,  which  was,  at  that 
time,  bloomers  and  sailor  blouses.  Freud  didn't  seem  to 
think  that  American  women  did  much  to  make  themselves 
attractive.  All  in  all.  Miss  Lee  felt  that  Jung,  who  spoke 
much  better  English,  was  "much  more  like  folks." 

Ernest  Jones'  biography  of  Freud  gives  an  explanation 
of  Freud's  quest  for  the  porcupine: 

It  was  there,  [Putnam  Camp)  that,  greatly  to  Freud's  satis- 
faction, they  sighted  a  wild  porcupine,  on  which  incident 
hangs  a  tale.  He  had  made  the  interesting  observation  that 
when  faced  with  an  anxious  task,  such  as  the  present  one  of 
describing  his  startling  conclusions  to  a  foreign  audience,  it 
was  helpful  to  provide  a  lightning  conductor  for  one's 
emotions  by  deflecting  one's  attention  to  a  subsidiary  g<  . 
So,  before  leaving  Europe  he  maintained  that  he  was  gi  g 
to  America  in  the  hopes  of  catching  sight  of  a  wild  porcu}  ine 
and  to  give  some  lectures.  The  phrase  "to  find  one's 
porcupine"  became  a  recognized  saying  in  our  circle.  Hav- 
ing achieved  his  double  purpose,  he  was  ready  to  return 
home. 

(]972) 


ALUMNI  NOTES 


1919 


Joseph  P.  Derby  exclaims,  "I  am  going  on 
eighty-eight  years  of  age  and  fear  that  the 
cost  of  living,  especially  medicine  and 
hospitals,  will  be  the  death  of  me!!"  He  and 
his  wife.  Alberta,  live  at  Heritage  Hall  in 
Agawam,  but  still  retain  their  home  in 
Springfield,  Massachusetts. 


1922 


Hallowell  Davis  reports  that  he  is  still  in 
good  health  and  professionally  active 
(one-third  time)  at  Central  Institute  for  the 
Deaf  and  Children's  Hospital  of  St.  Louis. 
Richmond  L.  Moore  and  his  wife  moved 
into  a  retirement  home  in  October,  and  are 
doing  fairly  well,  both  still  driving  a  car  and 
getting  about. 


1923 


"Greetings  and  best  wishes,"  writes 
Wilber  P.  Armstrong.  "We  are  now  in 
Florida  for  the  winter  as  we  have  been  for 
the  past  five  years,  and  are  looking  forward 
to  seeing  Ruth  and  Randy  Anderson  again 
this  January.  We  are  in  the  phone  book  and 
would  enjoy  seeing  anyone  who  would  be 
in  the  neighborhood!" 
Lewis  M.  Hurxthal  "just  completed  his 
reminiscences  of  the  Lahey  Clinic,  first  as 
the  original  medical  man  (1926-1966)  and 
then  as  senior  research  associate  until  1974. 
They  were  gratifying  years  of  my  pro- 
fessional life.  Still  in  good  health,  but  had 
to  give  up  tennis  in  1977  because  of  upper 
and  lower  lumbar  disc  operation." 


1925 


Joseph  C.  Massee  reports  that  he  is  sorry  to 
have  missed  the  class  reunion  in  June,  but 


glad  that  "I  can  still  be  called  a  Harvard 
man  and  still  be  in  active  practice  fifty-five 
years  after  graduation." 
Latest  news  from  Howard  A.  Patterson  is 
"our  grandchildren  gave  us  a  fine  Golden 
Wedding  Anniversary  party  last  week.  I  am 
now  retired  —  no  office,  no  secretary!" 


1926 


Marion  and  Claude  Forkner  are  "still 
functioning  in  spite  of  some  of  the  minor 
attritions  of  growing  older.  I  have  just  sent 
off  to  the  publishers  a  rather  comprehen- 
sive book  for  laymen  on  preventive  medi- 
cine, dealing  with  over  fifty  common  health 
hazards.  For  many  years  I  have  felt 
that  medical  practice  has  dealt  almost  ex- 
clusively with  'crisis  medicine.'  The  result 
has  been  excessive  costs.  One  of  the 
reasons  is  that  preventive  medicine,  for  the 
most  part,  has  been  taught  by  academicians 
who  are  not  the  purveyors  of  clinical 
medicine.  A  change  is  indicated." 


56 


We  ve  taken  the  pain  out 
of  establishing  your  practice. 


As  a  physician  you're  familiar  with  ways 
to  alleviate  pain.  But  chances  are,  your 
extensive  educational  process  has  not 
prepared  you  to  handle  the  problems  of 
selecting  a  location  and  establishing  a 
successful  private  practice.  National 
Medical  Enterprises'  Professional 
Relations  Department  has  a  staff  of 
highly  trained  people  who  can  help  take 
the  anguish  out  of  making  this  important 
decision. 

If  you  are  familiar  with  NME  you  know 
us  as  one  of  America's  largest  and  fastest 
growing  health  care  companies  that 
owns,  operates,  and  manages  acute  care 
facilities  that  meet  or  exceed  JCAH 
standards. 


NME  can  provide  Board  Eligible/Board 
Certified  physicians  with  private  practice 
opportunities  from  Seattle,  Washington 
to  St.  Petersburg,  Florida  -  opportimities 
that  enable  you  to  concentrate  on 
medicine  while  we  assist  you  through  the 
start-up  phase  of  your  new  practice. 

NME  can  offer  you  some  of  the  best 
equipped  health  care  facilities  in  the 
nation  along  with  modem  offices,  a 
diverse  choice  of  climates  and  a 
community  ideally  suited  to  your 
lifestyle. 

Let  us  take  the  pain  out  of  establishing  a 
practice  for  you.  Write  and  send  us  your 
curriculum  vitae.  Let  us  know  your 
interests  and  where  you  want  to  live 


and  practice.  For  additional 

information,  contact: 

Raymond  C.  Pruitt 

Director,  Physician  Relations  Dept. 

National  Medical  Enterprises 

11620  Wilshire  Blvd. 

Los  Angeles,  California  90025 

(213)  479-5526,  1-800-421-7470 


nRTionRii  meDicHii 
enreiiPRises,  inc. 

"The  total  health 
care  company." 
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